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THE PRIMARY OR ESSENTIAL ANAMIAS. 


BY JAMES TYSON, M.D., 


Professor of Clinical Medicine in the University of Pennsylvania, and Physician to the Hospital of the 
University. 


Tue results of the application of staining methods to the study of the 
blood by Ehrlich and his pupils, supplemented by the more recent studies 
of Von Jaksch, Lowit, Limbeck, Miiller, Rieder, and others, have already 
modified to some extent our views as to the constitution of the blood in 
various diseases, and it is probable there there will be further changes. It 
seems, however, not an inappropriate time to review the conditions consti- 
tuting the anzemias and the management which modern clinical experience 
has determined to be most successful, even though it may involve a repetition 
of some existing knowledge. 

The broadest definition of anzemia—impoverished blood—is correct, 
but, more definitely, it is any state of the blood in which there is a diminu- 
tion in its total bulk, its hemoglobin, its albumen, or the latter two. The 
first is the condition which ensues from a large hemorrhage of any kind, as 
from the bursting of an aneurism, erosion of a blood-vessel in an ulcer of 
the stomach or in a tuberculous lung, as well as from traumatism. In all 
of these instances, however, where the hemorrhage is not fatal, the original 
bulk of the blood is rapidly restored by the absorption of water and salts 
from the tissues, while the. hemoglobin and albumen remain deficient. 
The hemoglobin in blood may be diminished by a reduction in the total 
number of red corpuscles, or in the proportion of coloring-matter in each 
corpuscle, 
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Aneemias are further divided into primary or essential and secondary 
ansmias. The former are the direct result of a defect in the blood-making 
apparatus, while secondary anzemias are those resulting from the loss of 
blood, or some one of its important constituents, or of a defective supply of 
blood-making material. 

Among primary aneemias are commonly included chlorosis, pernicious 
ansemia, leucocythemia, lymphatic aneemia or Hodgkin’s disease, and splenic 
anemia. It is not conceded by all observers that pernicious anemia is the 
result of a defect in blood-making. By some, as Quincke and Hunter, it 
is regarded as a hemolysis or disintegration of the red blood-corpuscles in 
the circulation or certain parts of it, especially in the liver. While admit- 
ting that the facts adduced by Hunter, and more recently by Griffith and 
Burr, favor such a view, the evidence to me is not sufficiently conclusive to 
demand its transfer from the essential anzemias. 

The secondary anzemias are numerous, including those due to hemor- 
rhages, the action of poisons on the blood,—the toxanemias,—viz., lead- 
poisoning, uremia, drains of various kinds on the economy, inadequate 
food, and defects in the digestive apparatus. The present paper will be 
confined to the consideration of the primary or essential anzemias, 


I.—CHLOROSIS. 


Blood Changes.—At once one of the easiest recognized yet least distinctive 
of the anemias in its morbid anatomy, chlorosis scarcely admits of a defi- 
nition, A disease of overworked young women occurring most commonly 
at the age of completing sexual development, sixteen to twenty years, the 

most marked and constant change in the blood is a reduction in the heemo- 
globin, associated with a moderate oligocythemia or diminution in the red ~ 
blood-corpuscles. ‘The heemoglobin value of each corpuscle is therefore 
reduced. Certain cases are, however, reported in which the eruthrocytes 
have been as low as one million one hundred and ninety thousand to the 
cubic millimetre. It is, moreover, true that the number is always some- 
what below the normal, the maximum in one of fifteen cases observed by 
Limbeck being three million six hundred thousand, the normal for women 
being four million five hundred thousand. The hemoglobin I have found 
as low as fifteen per cent., but such a fall is extreme. This disproportionate 
fall in the hemoglobin, while not invariable, remains, however, a tolerably 
constant feature, producing sometimes a recognizable paleness of color when 
the blood is seen en masse. 

Along with the lowering of hemoglobin, as would be expected, since 
it is a constituent of the hemoglobin, the iron of the blood falls. An increase 
of alkalescence, announced by Greeber! as a constant symptom, has not been 
found by Kraus? in his more exact methods of testing. 


1 Zur klin. Diagnostik d. Blutkrankheiten. Leipzic, 1888. 
* Zeitschrift f. Heilkunde, Bd, ii. 
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As to remaining changes, the red corpuscles may be altered in shape to 
a moderate extent, constituting a small degree of potkilocytosis, or they may 
be larger than in health, when they are known as megalocytes. But even 
the slighter degrees of fitese conditions are not constant. More frequent is 
an undue reduction in size of the corpuscles,—a microcytosis. A very slight 
degree of leucocytosis may be rarely present, while the blood-plaques in severe 
cases may also be increased. 

Morbid Anatomy.—Other than the changes in the blood there is no 
essential morbid anatomy to chlorosis. Many years ago Virchow pointed 
out an imperfect development of the circulatory apparatus as more or less 
characteristic,—that the heart was small, the aorta and its larger branches 
poorly developed and thin-walled. Such a state of affairs, when present, is 
probably an accidental coincidence. There is no enlargement of the spleen 
or lymphatics. 

Symptoms.—While the blood-alterations in chlorosis are scarcely dis- 
tinctive enough to be considered diagnostic, the symptoms are quite the re- 
verse. The patient is invariably a girl, generally between sixteen and 
twenty, who, although she may have been overworked, does not seem badly 
nourished ; certainly she is not emaciated. She is, however, characterized by 
a peculiar pallor, often exhibiting a yellowish-green tinge, which is es- 
pecially marked on the mucous membranes, and is responsible for one of 
the names of the affection, green sickness. She is extremely weak, es- 
pecially on exertion, and short of breath. She is subject to vertigo, palpi- 
tation of the heart, and even irregularity of the heart’s action. Physical 
examination will sometimes discover functional cardiac murmurs. Rarely a 
compensatory hypertrophy of the left ventricle has been noted, but never 
valvular disease. LEpigastric pain is also a symptom at times, 

Diagnosis.—The diagnosis is based chiefly upon the age and sex of the 
patient, the peculiar greenish-yellow color, the paleness of the lips, and the 
decidedly diminished hemoglobin, unaccompanied, as a rule, with a propor- 
tionate reduction in the number of eruthrocytes, although these are always 
somewhat diminished, and sometimes extremely so. The same lost normal 
ratio between the hemoglobin and the corpuscles is also a characteristic of 
lead-poisoning, which has, however, superadded its own characteristic symp- 
toms, and is almost restricted to adult males. 

The epigastric pain mentioned as occurring in chlorosis resembles that 
more common in ulcer of the stomach. The anzmia which so constantly 
attends ulcer of the stomach, often in a high degree, is, however, different from 
that of chlorosis, there being a corresponding decline in the eruthrocytes 
and their coloring matter. 

A not infrequent error of diagnosis in connection with chlorosis is the 
mistaking it for a “decline,” a pulmonary consumption, which it resembles 
in the pallor, the feebleness, and shortness of breath of the patient. The 
absence of cough and of the physical signs of consumption will aid in a 
diagnosis between the two conditions. 
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Prognosis. —The prognosis is nearly always favorable when the disease 
is recognized and the proper treatment afforded. There are few results 
-more satisfactory in therapeutics than those of a properly-treated case of 
chlorosis. Time is, however, required, and too rapid a cure must not be 
promised, several months to a year being usually required. The question 
whether a chlorosis will be transformed into that more serious variety of 
anzemia known as pernicious anemia has been raised. This seems not im- 
possible. Both are failures in the cytogenetic apparatus to produce a proper 
cellular blood. In the one, chlorosis, the coloring-matter is chiefly wanting, 
although associated with this is usually found a less degree of cell-defect. 
In pernicious anemia both cells and coloring-matter are defective. Both 
embarrass the oxygen-carrying office of the blood, and thus interfere with 
important vital processes, the total suspension of which must be fatal. 

Treatment.—The treatment is pre-eminently by iron, and it matters not 
very. much what preparation is used. The carbonate of iron, in the shape of 
Blaud’s pill, made by a double decomrposition between the carbonate of potas- 
sium and the sulphate of iron, is at this day very popular, one to three being 
given at a dose three timesaday. But the tincture of the chloride of iron or 
reduced iron or one of the vegetable salts may be given. Iron is given in too 
large doses in the majority of cases for which it is prescribed. Most of it is 
unabsorbed, and therefore wasted; nay, worse, that which is unabsorbed © 
locks up the intestinal secretions by its astringency, produces headache, and 
makes the patient otherwise uncomfortable. But chlorosis is one of the 
few diseases in which large doses of iron are well borne. The reason is plain. 
It is the iron-holding constituent of the blood which is wanting, and the 
iron is needed to replace it. The blood is, as it were, hungry for it. Next 
to iron comes arsenic. The efficiency of iron is greatly aided by union with ~ 
arsenic, which should be given in increasing doses, but short of toxic effect. 

But to give these drugs is not alone sufficient. Rest in bed, at first con- 
tinuous, is imperative to secure a rapid result, and this must be associated 
with an abundance of good food. Daily massage, except during menstru- 
ation, is alsoa useful adjuvant. ‘There is no condition in which the so-called 
“rest cure” is more efficient than in chlorosis. With a return of color to 
the lips, or, better, with the growing increase in the hemoglobin as meas- 
ured by the hemoglobinometer, the patient should be permitted to be out 
of bed at first a half-hour to an hour only, but this should be gradually 
increased until she is up most of the day. For a long time, however, 
fatigue should be avoided. To those who can afford it a residence at the 
sea-side materially aids convalescence. Indeed, I know of no condition so 
rapidly improved at the proper time by sea-air as chlorosis. ‘To the poor 
a well-regulated hospital treatment is a boon for which there is scarcely a 
substitute. 

IIl—PROGRESSIVE PERNICIOUS AN ASMITA. 

A second variety of essential anzemia is pernicious or idiopathic anemia, 

originally described by Addison in 1855, in his celebrated paper on “ Diseases 
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of the Supra-Renal Capsules.” Biermer again drew attention to the subject 
in 1868, and sinee then numerous others have studied it anatomically and. 
clinically. It is, however, still the least understood of all the anemias, — 
Fortunately, it is a rare disease. : 

Ktiology.—The etiology of pernicious anemia is almost unknown. The 
pregnant state seems to be responsible for a certain number of cases of 
true pernicious anzemia, the first of which were described by Channing and 
Gusserow. Other causes are cited, such as atrophy of the stomach, but 
I prefer to include under pernicious anemia what Addison has characterized 
as a “general ansemia, occurring without any discoverable cause whatever, 
—cases in which there had been no previous loss of blood, no exhausting 
diarrhcea, no chlorosis, no purpura, no renal, splenic, miasmatic, glandular, 
strumous, or malignant disease.” It can be best explained as a primary 
defective heemogenesis, although some, led by Quincke, ascribe the state 
of the blcod to a hemolysis, in proof of which they point to the enormous 
accumulation of iron in the liver noted by Quincke in 1876, and confirmed 
by Rosenstein in 1877. To these Hunter added a pathological increase of 
the urobilin in the urine. In a recent noteworthy paper Griffith and Burr 
take the same view." 

The disease affects mostly those beyond middle age, but children also 
have it, and Griffith mentions ten cases occurring under twelve. It is also 
more frequent in males. 

Symptoms.—The symptoms of pernicious anemia are most insidious, 
and begin with a gradual progressive weakness, What is first interpreted 
as a causeless weariness or languor grows slowly into an extreme debility 
with faintness on the slightest exertion, and thence into a state of thorough 
muscular weakness, which ultimately prostrates the patient, rendering him 
unable to rise from bed. To this succeeds a mental hebetude and state of 
general torpor. Yet there is no emaciation. The body-bulk is well pre- 
served. The skin acquires gradually a yellowish hue, and sometimes an 
actual jaundice, whence, in connection with the symptoms, the disease has 
been mistaken for the slower form of yellow atrophy of the liver. In fact, 
the jaundice is similarly caused. It is a hematogenous jaundice, although 
it has also been ascribed to defective action of the liver-cells due to the 
accumulation of pigment in them. ‘The mucous membranes, on the other 
hand, are blanched, as may be noted in the lips, gums, and mouth. 

Cardiovascular symptoms are especially conspicuous in progressive per- 
nicious anemia. Hemic murmurs, visibly pulsating and throbbing arte- 
ries, even pulsating veins, have been noticed. The large but soft jerky 
pulse was mentioned by Addison. The capillary pulse is also frequently 
seen, and hemorrhages, cutaneous and retinal, occur. 

Digestive derangements also form a part of the symptomatology of per- 





* Pathology of Pernicious Anemia, Transactions of the Association of American 
Physicians, vol. vi., 1891. 


6 JAMES TYSON, M.D., ON 


nicious anseemia. Indisposition to take food, nausea, vomiting, and diarrhoea 
are troublesome symptoms. Moderate elevation of temperature, irregular 
and intermittent, is also noted, while nervous symptoms, including numb- 
ness, languor, and even paralysis, sometimes occur. 

The urine exhibits no constant changes, being sometimes pale and some- 
times dark-hued. The dark color is ascribed by Mott and Hunter to an 
excess of urobilin. 

Blood Changes.—The changes in the blood are more distinctive than in 
chlorosis, although it is true also that there is no single constant character- 
istic feature. ‘The most constant is, however, a very decided oligocythemia 
unaccompanied by a proportionate reduction in the hemoglobin, although 
the hemoglobin, as a whole, may still be less than in health. On the other 
hand, it is sometimes increased. Quincke found as few as one hundred and 
forty-three thousand corpuscles in a cubic millimetre of blood, while it is 
not uncommon to find them less than half a million. Frederick P. Henry 
found three hundred and fifteen thousand a few hours before death, and 

Laache three hundred and sixty thousand. 

| The inevitable conclusion from such a state of affairs is that either the 
hemoglobin value of each corpuscle must be increased or there is a heemo- 
globinzemia which has its seat in the plasma. This latter view Silbermann’ 
has adopted, because he has been able to produce in animals by the ad- 
ministration of blood-corpuscle dissolving substances, as pyrogallol, a com- 
plex of symptoms like those of pernicious aneemia.. If pernicious anzemia 
be a hemolysis, as held by Hunter, rather than a defective hsematogenesis, 
we would expect such a hemoglobinemia to result. 

A further striking peculiarity in the blood of pernicious anemia is the 
increase in the size of the red corpuscles. They become megalocytes, from 
ten to fifteen micro-millimetres in diameter, as compared with a normal of — 
from six and five-tenths to nine and four-tenths. ‘The majority may be so 
enlarged. On the other hand, there are also microcytes and poikilocytes, 
characterized by great irregularity in shape, being crescentic, conical, and 
otherwise distorted. While these irregular shapes were first demonstrated 
in connection with pernicious anemia, and although they are more or less 
characteristic, cases of the disease have been described by Grainger Stewart, 
Lepine, and Hermann Miller in which poikilocytosis was absent. 3 

There are also sometimes found in the blood numerous minute highly- 
colored spherical bodies, called Kichhorst’s corpuscles. Hichhorst regarded 
them as pathognomonic, but they, too, are sometimes absent. When present 
they contribute to the hemoglobin in the blood, but as they are not included 
in the blood-count they get no credit for their effect. The relative excess of 
the hemoglobin may, in a measure, be thus accounted for. Nucleated red 
corpuscles are a constant constituent of the blood of pernicious angmia, and 
have also been regarded by their discoverer, Ehrlich, as almost distinctive. 


1 Berliner Klinische Wochenschrift, 1886, page 472. 
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Two kinds are found: first, the small normal-sized corpuscle with its deeply- 
stained nucleus, and certain large forms with pale nuclei. Blood-plaques, 
according to Osler, are either absent or very scanty. Leucocytes are usually 
slightly diminished in number, while there is a tendency to an increase of 
the mononuclear white cells as compared with health. 

F. P. Henry’ has called attention to a fact which, while it does not aid 
us in the solution of the problem of pernicious anemia, is interesting and 
deserves to be mentioned. He says that in this disease the red corpuscles 
“approach those of the lower animals in many, if not all, of their chief 
characteristics, namely, in their number, their size, their shape, and the 
amount of hemoglobin they carry.” 

Morbid Anatomy.— Various tissues have been studied in the effort to find 
a morbid anatomy for pernicious anemia. In the absence of lymphatic or 
splenic enlargement, the marrow of bones has claimed close study. H. C. 
Wood described the red condition of the marrow of long bones in 1871. 
In October, 1875, William Pepper? described changes in the medulla of 
the sternum and radius from a case of pernicious anzemia, consisting, first, 
of a paleness as compared with health, and, second, in being made up for 
the most part of pale granular cells with single nuclei. Just a year later, 
Cohnheim ® described changes in the medulla, characterized by the absence 
of fat-cells, by the presence of colorless cells of epithelial habitus and of 
various sizes very closely resembling lymph-cells, and containing one and 
two nuclei, a few multinuclear giant cells, and a very few blood-corpuscles 
holding marrow-cells. There was about an equal proportion of colored 
elements, among which the biconcave red discs were in a decided minority. 
More numerous were the spherical non-nucleated corpuscles of different 
sizes, while most numerous were the red nucleated cells. 

In 1877 Pepper and the writer published a note in Virchow’s Archiv * 
containing the results of the study by the latter of the marrow from the 
shaft of a femur from a case of pernicious anemia. This marrow resem- 
bled a fresh blood-clot in appearance, but on examination was found to be 
made up of about equal proportions of red blood-dises and of granular cells of 
epithelioid character, for the most part larger than white blood-cells, but 
otherwise similar. ‘The largest were one one-thousandth of an inch (.0254 
millimetre) in diameter, the smallest one three-thousandth of an inch (.0084 
millimetre). Most of these contained a single comparatively large nucleus. 
A few contained two nuclei. Some contained granular fat particles, while 
others were completely filled with granular fat (compound granule-cells), 
but there were no true adipose vesicles. 


1 Anemia, Philadelphia, 1887. 

* Progressive Pernicious Anemia, American Journal of the Medical Sciences, 
October, 1875. 

® Virchow’s Archiv, October, 1876. 

*Die Betheiligung des Knockenmarkes bei Pernicidser Anemia, Virchow’s 
Archiv, 1877, lxxi. 118-126. 
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About the same time I also examined the medulla from a clavicle and 
radius sent from Montreal by William Osler. The mass was dark red 
and diffluent, being slightly decomposed. There was a relatively small num- 
ber of red corpuscles, but a very large number of granular cells resembling 
colorless blood-corpuscles, but of larger average size, ranging from s>45 
inch (.0084 millimetre) to z,7 inch (.016 millimetre). While many of 
them were nucleated and epithelioid, containing one, two, and rarely even 
more nuclei, in many no nuclei could be brought out even by aid of acetic 
acid. In addition to these two sets of cells were a number of nucleated 
colored cells, usually =; inch (.016 millimetre) in diameter and oval in 
shape, containing from two to five nuclei. ‘These were presumably the red 
nucleated cells described by Cohnheim. Finally there were found free oil- 
globules, compound granular cells, fat crystals doubtless from decomposition, 
and undetermined granular matter probably from the same source. 

These reports do not differ essentially, and, although the appearances 
described are not identical, they are sufficiently constant to justify their 
association as more than accidental. Summed up they amount to this: 
marrow dark-red, consistence less soft, fat-vesicles absent, specific cellular 
elements increased, numerous nucleated red corpuscles present. 

The deposition of iron in the liver-cells has already been alluded to. It 
is found in the outer and middle zones of the lobules, and in two specimens 
examined by Osler was so distributed as to outline the bile capillaries. The 
iron is in like manner sometimes increased in the kidney, but not in the 
spleen, but these organs are not otherwise essentially changed. 

The heart-muscle is fatty, while the other muscles are unusually red. 
Other morbid changes.are described, but they cannot be regarded as essential. 
Such are changes in the ganglion-cells of the sympathetic, and sclerosis of 
the posterior columns of the cord. Osler and Henry describe a complete 
atrophy of the secreting tubules of the stomach in one case. But I should 
not regard this as a case of pernicious anemia, but rather one of anemia 
secondary to the atrophy of the gastric tubules, whereby the preparation of 
a suitable blood-making material is interfered with. 

Diagnosis.—The diagnosis of pernicious anemia may be uncertain at 
first, but its true nature soon declares itself. The intense anemia, extreme 
weakness, digestive derangements, and cardio-vascular symptoms, in con- 
nection with a blood-count of two million or below, with a corresponding 
hemoglobinzemia, and an admixture of megalocytes, microcytes, and poik- 
elocytes, point to a condition scarcely mistakable. 

Prognosis.—The prognosis is to-day regarded as less unfavorable than a 
few years ago, since recent experience has developed the fact that temporary 
improvement is not uncommon, and it is said that recovery sometimes takes 
place. Still, Addison’s original prognosis, of a termination sooner or later 
fatal, is not often a wrong one. . 

Treatment.—Treatment of this form of anemia is, however, not fruitless. 
The same measures which are almost a specific for chlorosis are not without 
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effect in pernicious anemia. Accordingly arsenic, to a less degree iron, good 
food, and favorable hygienic surroundings are to be adopted. ‘The arsenic 
treatment has been followed by results which justify the words “ temporary 
cure,” and it is said that permanent cure has followed. Such temporary 
cures have covered a period of three years. The best preparation appears 
to be Fowler’s solution in gradually increasing doses, until twenty and 
even thirty minims are reached, and this three times a day. The drug 
thus administered is wonderfully well borne, nausea and vomiting being rare. 
Rest in bed is indispensable, but may be supplemented with massage. 
Food should be in easily assimilable shape, such as beef-juice, beef-pep- 
tonoids, and peptonized milk. 

Transfusion of blood and of milk, which seemed at one time to give 
promise of favorable results, have been discontinued. 


III.—LEUKAMIA. 


The third of the essential anemias is leucocythemia, or leukemia, the 
former of these words meaning white-cell blood, the latter simply white 
blood. From the etymological and histological stand-point, leucocytheemia, 
suggested by Hughes-Bennett, is the more accurate term, but, as the German 
mind leads the medical thought of the day, Virchow’s term leukemia has 
become the more usual one. 

The extremely rapid course of certain cases of leukaemia justifies its 
division into an acute and a chronic form. An instance of the former was 
a fatal case reported by Ebstein, in which the whole course of the disease, 
including a prodromal stage, was but six weeks. Similar cases are reported. 
The duration of the chronic form may extend over years. Leukemic 
women have had multiple pregnancies and have borne children at term.’ 

Ktiology.—Nothing definite is known of the cause of leukemia. It 
occurs in all countries, in both sexes, and at all ages, although more com- 
mon in middle life and more frequentin males. The eighth week and sev- 
entieth year have found cases. It is sometimes hereditary. Malaria has 
been assigned as a cause, and certainly its association with this disease has 
been seemingly more than accidentally frequent. To a less degree this is 
true of syphilis. It is said to have followed a blow or injury, and to have 
been found in the lower animals. 

Morbid Anatomy.—Leukemia has a definite morbid anatomy, consisting 
in alterations in the blood and in the hemogenic apparatus, including the 
spleen, the lympathic glands, and the marrow of bones, and it is called ac- 
cordingly splenic, lymphatic, myelogenic, while a compound word, as splenic- 
myelogenous, is used when two of these agents are at fault. 

The splenic changes exhibit three stages in their development. In the 
first the spleen is simply hyperemic, soft, and swollen even to the extent of 


* See cases reported by J. Chalmers Cameron and Saenger, Sajous’ Annual for 
1891, E. 
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rupture. The Malpighian bodies share in the hypereemia and may be 
slightly enlarged, but are overshadowed by the swollen pulp. In the second 
stage hyperplastic changes make their appearance in the Malpighian bodies, 
and as these grow the pulp is intruded upon. They may reach such size as 
to be recognized by the naked eye as spherical gray nodules one to three 
lines in diameter, or they may be elongated, or forked, following the course 
of the blood-vessels. The third stage furnishes the granitic spleen, in which 
white dots are separated by dark streaks representing the destroyed pulp, 
pigmented by the disintegrated blood. The spleen is now hard and is cut 
with resistance. Its size may be enormous and the organ weigh from two 
to eighteen pounds. | 

The lymphatic enlargement is a true hyperplasia. Not only do the 
glands enlarge, but new foci of lymphatic tissue appear in various organs, 
as the liver and kidneys. These are also said to be simple extravasations 
of leukeemic blood from the capillaries. All the more prominent groups 
may share in the enlargement,—the cervical, axillary, inguinal, and perineal 
glands. The individual glands remain, however, soft. The lymphatic 
follicles in the tonsils and in the tongue, pharynx, and mouth may enlarge. 
This is also occasionally the case with the solitary glands of the intestine 
and the agminated glands of Peyer. 

In myelogenic leukemia the marrow-changes may be described in a 
word as reversion to the embryonal type of medullary tissue. The fat of 
the adult marrow has disappeared, and a mass of lymph-cells mingled with 
nucleated red corpuscles in all stages of development takes its place. The 
lymph-cells include numerous large mononuclear cells in the act of divi- 
sion by karyokinesis, multinuclear leucocytes, and a few mononuclear cells. 
There are also numerous marrow cells, including both eosinophiles and — 
myelocytes like those found in the blood. 

The liver is often enlarged, and, according to Von Jaksch; pari passu 
with the spleen, and it has this further peculiarity, that its edges are rounded, 
while in what he describes as pseudoleukemia infantum the edges are sharp 
and the enlargement does not go hand in hand with that of the spleen. The 
liver is also at times infiltrated with leukemic patches and nodules not 
unlike miliary tubercles. The same is occasionlly true of the kidney. 

The thymus gland has been found enlarged in some cases of acute 
lymphatic leukemia, and even the skin, stomach, and gastro-splenic 
omentum have been the seat of growths presumably lymphatic. In fact 
there is no situation in which such growths may not make their ap- 
pearance. The possibility of their being blood extravasations, white 
in consequence of the large proportion of white cells, is always to be 
remembered. : 

The lungs and heart alone seem free from encroachment by the lymphatic 
tissue. The heart may, however, be dislocated by a large spleen. 





* Sajous’ Annual for 1890, vol. ii., E. p. 12. 
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The alterations in the blood constitute really a part of the morbid 
anatomy of leukemia, but are commonly treated under the head of 
symptomatology, where I, too, will consider them. , 

Symptoms.—The early symptoms of leukemia are precisely those of the 
other anzemias, insidious onset, pallor, rapid breathing amounting to dyspnoea 
on exertion, weakness and faintness, headache, loss of appetite, and indiges- 
tion. ‘The last two symptoms may precede all others. Moderate fever with 
rapid pulse is also present in the majority of cases, the temperature some- 
times reaching 103° F. Headache more or less continuous is also a symptom. 
Swelling of the abdomen from an enlarged spleen may be the first noted, 
lymphatic glandular enlargements more rarely. In a case recently under 
my advice the first intimation of the presence of a large spleen was an attack 
of circumscribed peritonitis, favored, doubtless, by the presence of the splenic 
tumor and excited by exposure to cool air while perspiring. Hemorrhages 
from the nose and stomach are common, and dropsical swelling towards the 
close. Very recently Thomas Oliver reported a case terminating fatally by 
sudden post-peritoneal hemorrhage.’ Heematemesis may be an early, an 
almost initiatory, and fatalsymptom. Osler has recorded two striking cases 
terminating thus. Purpura hemorrhagica sometimes presents itself as a 
manifestation of the same tendency, as may also cerebral hemorrhage, pro- 
ducing coma. Priapism is sometimes a symptom, and in a case of EKdes was 
the first noted. | 

The urine often contains a little albumen, is high-colored and scanty, 
and deposits a copious sediment of uric acid. | 

Blood Changes.—The blood exhibits a most marked and diagnostic 
change, consisting in an enormous leucocytosis. Normal blood contains - 
about six thousand colorless corpuscles to the cubic millimetre, which, with 
the red discs at four and a half million, makes the proportion one to seven 
hundred and fifty ; or with the eruthrytes at five million, one to eight hundred 
and thirty-three. There is a physiological leucocytosis which after a full meal 
may reach one to one hundred and fifty, and even one to one hundred. In 
leukeemia, however, there may be one to fifty, to twenty-five, to ten, to three, | 
to two, or the leucocytes may equal and in rare cases even exceed the red discs. 
A case at this time under my observation has one to six. The maximum 
proportion of colorless corpuscles impresses decidedly the color of the blood 
en masse, making it pink, or even the color of chocolate and milk, while 
aggregations of leucocytes may produce white streaks, and well justify the 
notion of the older pathologists that there was pus in the blood,—a suppu- 
ration of the blood, as they called it. 

There is also a reduction in the total number of blood-cells, including 
white and colored, the quantity per cubic millimetre being sometimes reduced 
to between two and three millions. This reduction may be even more positive, 
as in a case reported by Suchannek,? in which there were three hundred and 


1 American Journal of the Medical Sciences, November, 1892. 
*Sajous’ Annual for 1891, vol. ii., E. 
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one thousand six hundred red discs and three hundred and six thousand one 
hundred colorless corpuscles. 

Numerous nucleated red discs are sometimes Areata and occasionally also 
poikilocytes, The hemoglobin falls below the normal proportion, so that the 
value of each dise is lowered. 'The blood-plaques may be slightly increased. 

An early discovery in the study of leukemia was certain transparent 
octahedral crystals, known as Charcot’s crystals, which form in blood which 
has been kept for some time on slides, Neumann referred these crystals to 
the bone-marrow, but Von Jaksch says they are the same as those some- 
times found in the expectoration and in feeces and seminal fluid. ‘There is 
reason to believe they are decomposition products, and that they hold no 
essential relation to leukemia. ‘That the alkalinity of the blood is some- 
times diminished is true; that it is ever replaced by acidity is not true, 
although this was at one time held. 

The further minute study of the blood in leukemia requires a review 
of the histological characters of the colorless corpuscles in normal blood. 
These, through the studies of Ehrlich and others, have assumed a much 
greater complexity than heretofore. It occurred to Ehrlich that important 
differences in white corpuscles could be differentiated by staining-fluids, and, 
putting into practice this conception, he was enabled to discover five different 
varieties, as follows : . 

1. Lymphogenous elements arising in lymphatic glands. (a) Small 
lymphocytes. (6) Large lymphocytes. 

2. Myelogenous elements arising in marrow, including eosinophile cells. 

3. Undetermined elements arising in spleen and marrow, or in marrow 
only. (a) Large mononuclear cells, (6) Transitional forms. (c) Poly- 
nuclear cells, 

I. (a) The small lymphocytes are somewhat smaller than the red blood- 
corpuscle (Fig. 1), and contain a large, round, deeply-staining nucleus, sur- 
rounded by a very scanty and almost invisible layer of homogeneous pro- 
toplasm. (Fig. 2.) 

(6) The large lymphocytes are a further development of the first, and 
differ from them only in possessing a larger and easily recognizable rim of 
protoplasm. (Fig. 3.) 

II. The eosinophile cells, originating in the bone-marrow and only 
rarely seen in normal blood, are colorless corpuscles, characterized by coarse 
granulation, containing one, two, and more rarely three nuclei. ‘They take 
the «- or eosinophile granulation stain described below. (See plate, 
Fig. 8.) 

III. Undetermined elements ohigennneg in spleen and marrow or mar- 
row only. (a) The large mononuclear cells are about three times the size 
of a red blood-corpuscle, and contain a large round or ovoid nucleus and a 
large ring of protoplasm. (Fig. 5.) (’) The mononuclear transition form 
differs from these only in that the nucleus is no longer round or ovoid, but 
indented. (Fig. 6.) (c) The polynuclear elements (Fig. 7) are somewhat 


PLATE II. 





Fig. 8. 





BLOOD FROM CASE OF LEUKHMIA, SHOWING EOSINOPHILOUS CELLS.—Ocular, Zentmeyer A, - 
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Fia. 1. 





Red corpuscle. Small lymphocyte. Large lymphocyte. 


’ Fira. 5. 





Myelogenous cell-element, including Large, mononuclear cell. 6-granulation, or baso- 
the a-granulation, or eosinophile granula- philic granulation. In leukemia are found large 
tion. Seldom found in normal! blood, but cells like these, but presenting the “neutrophilic” 
greatly increased in leukeemic processes. granulation, Also myelogenic, 


Granules stainable in acid staining fluids, 


Fi1a. 6. 





Transition form, Polynuclear cell, «-granulation, or 
neutrophilic granulation. Very delicate, 
neutral colors. 


Figs. 1 to 7 are diagrammatic, intended to show the relative sizes of the various cells 
compared with the red corpuscle. After a drawing by my colleague Prof. Guiteras. 
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smaller, but still larger than the red corpuscles, and their nuclei exhibit 
further differentiation in that they are polymorphous. These are the more 
usual white blood-corpuscles, which have long been recognized. Except in 
the lymphocytes the protoplasm of these cells is granular, but the granu- 
lations possess different properties, which have also been investigated by 
Ehrlich, who makes five different varieties of granulation, which he 
distinguishes by letters of the Greek alphabet from « to «, as follows: 

The 2-granulation, or eosinophile granulation, is characterized by large 
granules, highly refracting or oil-globule-like, and stainable by all acid 
aniline staining fluids. ‘They are found in the myelogenous elements, 
very rare in normal blood, but strongly increased in leukeemic processes, 
and called eosinophilic by Ehrlich because of their strong affinity for eosin. 
(See plate.) 

The #-granulation, or amphophile granulation, is found especially in the 
cells of the medulla of bones, but also in blood, often in the leucocytes of 
rabbits and guinea-pigs, and is stained by acid and basic or similar fluids, 
hence called amphophile. 

The 7-granulation, or basophilic or “ mastzellen granulation,” * is stain- 
able by basic aniline colors, as are bacteria. The granules are coarse and 
refract light but slightly. This granulation is almost altogether wanting in 
healthy human blood, but is increased in leukeemic processes. These gran- 
ules are also found in the blood of some animals in health, as the white rat. 

The 6-granulation, also basophilic, is finer, stainable in basic aniline colors 
like bacteria, and is found in the large mononuclear leucocytes. 

The «-granulation, or neutrophilic granulation, is very delicate, and per- 
vades the polynuclear elements of normal human blood very densely, is 
found sparingly in the transition forms of cells, and very seldom in the 
mononuclear elements. It is also characteristic of the myelocyte found 
only in leukemic blood. It is stained by neutral coloring-matters, and 
therefore called neutrophilic. Such is the granulation of the common 
polynuclear leucocyte. 

All these varieties of granules may become free in the blood by the 
disintegration of leucocytes, and are among the sources of error in recog- 
‘nizing bacteria in the blood. ‘ 

In normal blood the polynuclear cells form sixty-five to eighty per 
cent. of the colorless corpuscles, the lymphocytes fifteen to thirty per cent., 
the mononuclear and transition forms about six per cent., and the eosino- 
philes two to four per cent. 

Diagnosis.—The diagnosis of leukemia requires the microscope, but 
with it becomes easy. A refinement of diagnosis, thus aided, attempts with 
more or less success to separate the different varieties, which are known as 
simple or complex, according as one or more of the cytogenous organs are 


1This word is retained because there seems to be no corresponding word in 
English, 
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implicated. Thus, of the simple forms there would be the splenic, lym- 
phatic, and myelogenous. In his recent monograph Rieder says that, so 
far as he knows, pure splenic and pure myelogenous forms have never been 
observed, while the pure lymphatic form has.’ The latter is, however, rare, 
while a case of the pure myelogenous variety is, however, reported by 
Fraenkel, in a girl of fourteen.’ 

The most frequent of all the varieties is the complex form of splenic 
myelogenous or lieno-myelogenous. In it the /ymphocytes are slightly if at 
all increased. ‘They are relatively diminished ; that is, instead of repre- 
senting fifteen to thirty per cent. of all the leucocytes, they represent a 
smaller proportion. The eostnophiles, on the other hand, which are very 
rare in normal blood, are increased and conspicuously handsome in a 
stained preparation by their bright red granules. The polynuclear neutro- 
philes are either normal, sixty-five to eighty per cent., or relatively dimin- 
ished, particularly towards the close. But the most characteristic feature of 
this variety is the presence of cells not found in normal blood, the myelocytes 
of Ehrlich, so called because of their supposed origin from the marrow of 
bone. ‘They are mononuclear, as large as, and even larger than, the large 
mononuclear leucocytes, which they resemble also, but from which they 
differ in the fact that the protoplasm is “ neutrophilic,” while the mono- 
nuclear cells are “ basophilic.” ‘To these forms Miiller* has recently added 
another large mononuclear cell which exhibits karyokinetic figures. It is 
found in leukeemic blood and in the marrow, and is apparently the marrow- 
cell originally described by Cornil, and a is said not to occur in normal 
blood. 

If relatively large leucocytes prevail, we-may infer the presence of the 
splenic form with a relatively small involvement of the lymphatic glands 
and of the bone-marrow. 

If there are numerous transitional forms between the white and red 
blood-cells, if there are nucleated red blood-corpuscles, but especially large 
polynuclear leucocytes, containing large eosinophilic granules, we may 
infer marked alterations in the bone-marrow; in a word that myelogenous 
leukeemia predominates. 

In pure lymphatic leukeemia the colorless cells are never so numerous, 
scarcely ever exceeding one in ten, while the lymphocytes only are increased, 
all the other forms being greatly diminished, and myelocytes are altogether 
absent. In a case reported by Uthemann, ninety-three per cent. of all the 
leucocytes were lymphocytes, as compared with fifteen to thirty per cent. in 
normal blood. 

In acute leucocytosis the ¢-granulation or neutrophilic cells, both mono- 
and polynuclear forms, are increased, while the ¢-granulation or eosinophilic 


* Beitrage zur Kenntniss der Leukcytosis. Von Dr. Hermann Rieder, 1892, S. 36. 
? Deutsche medizinische Zeitung. Berlin, 1890. Sajous’ Ann., vol. ii, E. 19. 
* Archiy f. Klin. Med.; 48, 51, 1891. 
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cells are apparently diminished. The reverse obtains in incipient side 
mias, where the eosinophilic and basophilic cells are increased. 
Too much stress must not, however, be laid upon the diagnostic value of 


~ these cells, until observations multiply. Thus Von Jaksch found eosino- 


phile-cells in the blood of an adult in health, of a boy with tuberculosis, in 
a case of pneumonia, and in all forms of anemia. Dolega and Aldehoff 
have recently found numerous eosinophiles in the blood of malaria in 
three cases. Miiller and Rieder have made similar observations, and Fink 
found numerous leucocytes of the eosinophilic-granulation type in the 
blood of asthmatics. So also Von Jaksch found the karyokinetic forms 
described by Miiller in the blood of a case of sarcomatosis, as did also Weiss." 

Caution should be observed, too, in basing the presence of a leukemia 
solely on a leucocytosis, as some remarkable instances of this condition have 
been reported wherein leukemia did not supervene. Thus Von Jaksch, in 
his studies of the anemia of children, found such proportions as one white 
to twelve red corpuscles, one to seventeen, and one to twenty; and in the 
case of an adult one to eight, and still no leukemia followed.? The asso- 
ciation of lymphatic or splenic or myelogenous change with the leucocytosis 
is essential to a diagnosis. And especially valuable as diagnostic of leu- 
keemia is a large number of eosinophiles, and, according to Von Jaksch, 
Klein, and others, in the beginning of leukemia this increase in the eosin- 
ophiles is the only change. Rieder is also inclined to regard the cases of 
so-called acute leukemia as really acute inflammatory leucocytosis rather 
than leukeemia. 

Allusion has already been made to an anemia described by Von Jaksch 
as anemia infantum pseudoleukzmica, further studied by Loos and Luzet, 
which is not to be confounded with leukemia. Its essential feature is an 
enormous falling off in the cellular elements of the blood, the red cells being 
as low as eight hundred and twenty thousand, and the white fifty-four thou- 


- sand six hundred and sixty-six. The proportion of leucocytes is always 


increased, but never to the same degree as in leukeemia, nor is it so rapidly 
brought about. On the other hand, the leucocytes are characterized by their 
varied shape and unusual size. The red cells display a high degree of 
poikilocytosis, while white cells enclosing red cells and fragments of red 
cells are also found, together with occasional eosinophilic leucocytes and 
large multinuclear neutrophilic leucocytes and nucleated red cells. All of 
these modifications of the blood-corpuscles may occur in leukemia, but in the 
latter disease there is not as marked a reduction either in the hemoglobin or 
in the number of cellular elements. The difference in the form of the liver 
and splenic enlargement in the two conditions has been referred to. 
Prognosis.—The prognosis of leukeemia is unfavorable, the best that can ~ 


1 For references to all the above see Von Jaksch, Klinische Diagaeaees third 
edit., 1892, p. 31. All are within the dates 1890-91. 
2 Op. citat., p. 29. 
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be expected from treatment being the deferring of the fatal end. Some 
rather remarkable fluctuations are noted, and cases of cure are even reported, 
especially of late by inhalations of oxygen. The lymphatic leukeemias are 
the more acute and more intractable. 

Treatment.—The treatment has heretofore been mainly with iron, qui- 
nine, and arsenic, fresh air, and good food. Large doses of arsenic, as much 
as thirty drops of Fowler’s solution, reached by gradual increment, have 
been especially recommended, and certainly should be tried. 

Inhalations of oxygen, suggested in 1887, were used by Sticker and 
Pletzer with temporary benefit, and Da Costa and Hershey report the 
apparent cure of one case, a boy of thirteen, and such marked improvement 
in a man of thirty-five that he was thought for a time to be cured. This 
treatment deserves, therefore, to be tried along with that first named. 
Thirty to one hundred litres (about four to twelve gallons) of oxygén are 
to be used daily. 


IV.—LYMPHATIC ANAEMIA. 


The fourth of the essential anemias is lymphatic anemia, also known 
as Hodgkin’s disease, pseudoleukeemia, lymphadenosis, lymphadenoma, ma- 
lignant lymphoma (Billroth), adénie and lymph-adénie. Hodgkin’s paper, 
to which we are indebted for our first definite knowledge of the disease, 
appeared in 1832. 

The disease consists essentially in‘an anemia unassociated with an in- 
crease in the colorless corpuscles of the blood, accompanied by a fibro-adenic 
enlargement of the lymphatic glands, and the formation of lymphatie foci 
in the spleen, and occasionally in other glandular organs. 

Etiology.—Its etiology is as undetermined as that of leukemia. De- 
pressing influences of all kinds are believed to favor it. Scrofulosis has 
sometimes preceded it. The presence of an irritating substance in the blood 
has been suggested, and the necessity of local irritation, associated with a 
lymphatic diathesis, has been insisted upon by Trousseau. 

Morbid Anatomy.—Its morbid anatomy is, however, definite. There is 
both lymphatic and splenic involvement, the latter secondary to the former. 
The tonsils, intestinal lymphatic structures, and even the liver and kidneys, 
may be invaded. ‘There is, moreover, a deposition of new foci of lymphatic 
tissue decidedly more marked than in leukemia. The enlargement usually 
begins first in the more superficial groups, as those of the submaxillary 
region, neck, axilla, and groin, but the entire lymphatic system may be 
involved, including the retroperitoneal glands, resulting sometimes in 
marked abdominal enlargement. Occasionally the overgrowth is limited to 
the deep-seated glands. Of the abdominal, the retroperitoneal are most 
frequently involved, producing tumors which have been mistaken for myo- 
mata of the uterus. The bronchial glands may also be involved, and by 
their pressure produce dyspnea. 


The process is a hyperplastic one, shared by the cellular and trabecular 
Vou. Il.—2 


18 JAMES TYSON, M.D., ON 


tissue in varying degrees. When the former predominates the product is 


soft and exudes a milky juice on section; when the latter, it is firm and 


resisting. The individual glands are not disposed to fuse, nor to become 
adherent to adjacent tissue, differing in this respect greatly from glands en- 
larged by the tubercular process. The lymphatic enlargement exceeds also 
that in leukeemia, while the splenic involvement is more limited, the organ 
rarely exceeding ten inches in length, as contrasted with the colossal size of 
the leukeemic spleen. 

The alteration in the spleen is hyperplastic, involving the pulp and 
Malpighian bodies jointly, or alone. The enlarged Malpighian bodies furnish 
the most characteristic feature. They form grayish-white masses, varying 
in size from that of a barley-grain to a walnut, a couple of millimetres to 
as many centimetres in diameter, and contrast strongly with the dark-red 
parenchyma. ‘The process in the Malpighian bodies is a true hypertrophy 
of the adenoid tissue, while in the pulp it is rather the trabecular tissue 
which is overgrown. The spleen, however, is not always involved. Thus, 
Gowers found splenic enlargement in seventy-five per cent. of the cases 
collected ; the organ contained lymphoid growths in fifty-six of these. 

There are, likewise, at times changes in the marrow of bones, which is 
converted into lymphoid tissue, sometimes pyoid in consistence. 

The liver and kidney, and even the thymus gland and lungs, are some- 
times the seat of lymphoid deposits; in fact, all organs and tissues may be 
invaded, including the nervous; and paraplegia has resulted from pressure 
on the cord of growths in the spinal canal. The posterior nares may be 
occluded by invasion of the tonsils and the numerous lymphoid follicles in 
the pharynx. In like manner the intestinal walls may be invaded, Pros 
ducing thickening, while even serous surfaces do not escape. 

Symptoms.—The symptoms of Hodgkin’s disease are again the pallor, » 
weakness, dyspnoea, palpitation, and other signs of anzemia, concurrent, or 
even sometimes in advance of the glandular enlargement. There is quite 
often fever, very irregular and variable in degree, and cases have been ob- 
served by Murchison and De Renzi in which there was paroxysmal glan- 
dular enlargement, coinciding with fever, the enlargement subsiding with 
the decline of the fever, but not reaching the degree present prior to the en- 
largement. Ina case of Laache’s the glands diminished in size during the 
fever. Ina case under my care in the wards of the Hospital of the Uni- 
versity of Pennsylvania, in which the glandular enlargement was not con- 
spicuous, there occurred an intermittent rise of temperature ascribed to a 
concurrent peritonitis, but the autopsy discovered this to be so limited that 
it is perhaps more reasonable to ascribe it to the feverish tendency charac- 
teristic of the disease. 

The glandular enlargements themselves contribute further to the symp- 
toms. ‘Thus, in the case of the bronchial glands, dyspnoea from pressure on 
bronchi or trachea may occur, and is apt also to be intermittent. Pressure 
elsewhere may lead to pleuritic or abdominal effusions, while the entangle- 
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ment of nerves in the growth may cause pain. Bronzing of the skin has 
been found associated with enlargement of the abdominal glands. 

The external glandular growths are variously conspicuous ; occasionally, 
however, they are wholly absent. There is no fixed order of involvement, 
although the submaxillary commonly enlarge first, and with the acme of 
their growth produce a striking picture. [xtreme dyspnoea may arise from 
encroachment upon the trachea. The enlargement is not uniform, but at 
times remits and even ceases. It is said it may even disappear altogether 
for atime. ‘The glands are usually soft, sometimes even to a sense of fluc- 
tuation. On the other hand, erosion of bone may result from pressure. 

Macroscopically the blood appears thin and pale, and generally the red 
corpuscles are diminished in number, although not always. Minimum 
counts make nine hundred and sixty thousand’ to the cubic millimetre, 
while in a case reported by Henry,’ that of a boy of five, with enormous 
enlargement of the right cervical glands, there were five million four hun- 
dred and sixty-two thousand to the cubic millimetre. Osler has never 
counted less than twomillion. Thus the diminution is less than in per- 
nicious anemia. ‘The hemoglobin is, however, reduced to at least sixty per 
cent., furnishing thus one of the conditions essential to anzemia. 

There are few nucleated red corpuscles and poikilocytes, and especially 
microcytes. ‘The leucocytes may be slightly increased, occasionally decidedly 
so, but this is rare, and there is no approximation to the leukemic state of 
the blood, and the two states are distinct and separate. A combination of 
the two may be possible. 

Diagnosis.—The diagnosis requires some care, as more than one donee 
is attended by similar glandular outgrowths. Chronic and even acute 
adenitis have been mistaken for the early manifestations of Hodgkin’s dis- 
ease, while the converse has obtained perhaps more frequently. Time is 
the arbiter of such uncertainty. 

A group of tubercular glands resembles more closely the disease under 
consideration, but it is not usually difficult to distinguish the two. Tuber- 
cular glands are adherent to each other and adjacent tissues, while the 
lymphadenoid growths are loose and easily movable. Tuberculosis rarely 
involves more than one group of glands, is characterized by caseation and 
suppuration, while the lymphadenoid growths almost never suppurate. 
Yet the tubercular process is the slower. Tuberculosis is commonly found 
in young persons under twenty. Hodgkin’s disease may occur at any age, 
and is more common in males. In Gowers’ one hundred cases, seventy-five 
were males and fifty females; fifty were under thirty, and sixty-four under 
forty. 

Simple lymphoma, affecting as it does a group of glands, resembles most 


“Case reported by Richard Geigel, quoted by Henry (Anemia, Philadelphia, 
1887), from Deutches Archiy fiir Klinische Med., 1885, Bd. 37, p. 59. 
2 Op. citat., p. 67. 
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closely lymphadenoma. But it is harder and slower-growing than the 
lymphatic growth of Hodgkin’s disease, while it does not affect the system. 

Sarcoma also involves groups of glands, and in the beginning the con- 
sistence of the glands is similar to that in Hodgkin’s disease. But this 
disease rapidly invades surrounding tissues, fusing with them, and destruc- 
tive ulceration soon makes its appearance. 

Carcinoma of lymphatic glands should also be mentioned as producing 
a somewhat similar growth associated also with cachexia, but it is for the 
most part secondary to cancer somewhere else. 

Finally all the conditions named as possible to be mistaken for Hodg- 
kin’s disease are limited to single groups, while the latter always extends, 
and the fact of such limitation is of itself sufficient to preclude the disease. 

From leucocythzmia the disease is easily distinguished by the leucocyto- 
sis characteristic of the former. 

Prognosis—While the prognosis is ultimately fatal, the course of the 
disease varies greatly, and death seldom results in less than a year. F. P. 
Henry puts the average duration of life at two years, but admits it is greatly 
modified by such circumstances as age and previous health of the patient. 

Treatment.—Treatment, too, may avert the fatal termination for a long. 
time. Extraordinary results in this respect have followed the administra- 
tion of arsenic, and even recoveries have been reported. Large doses ar- 
rived at by gradual increment should be attained and kept up until some 
physiological effects are observed. Such doses are fifteen to twenty minims 
of Fowler’s solution. Particularly happy results are claimed for the in- 
jection of arsenic into the lymphoid masses. Especially is this recommended 
when arsenic is not well borne by the stomach. From eight to thirty min- 
ims of Fowler’s solution have been injected daily in divided doses. In- 
unctions of iodine and iodide of potassium are also recommended. Sup-— 
porting treatment of all kinds, including quinine, cod-liver oil, and the best 

of food, is necessary. 

| BAErAive interference is sometimes necessary to avert danger to life 
threatened by the encroachment of enlarged glands on vital organs and 
functions, such as respiration. It has even been claimed that the removal 
of a group of primarily enlarged glands has cut short the spread of the dis- 
ease, but while such an apparent result is rather an evidence of error in 
diagnosis, in view of the fact that at an early stage a diagnosis is impossi- 
ble, the removal of a local group of glands should be recommended. 


V.—SPLENIC AN/EMIA, OR SPLENIC PSEUDOLEUKZEMIA. 
This term is applied to a condition in all respects analogous to Hodg- 
kin’s disease, where there is splenic enlargement only, and no involve- 
ment of the lymphatic glands. Attention was first called to it as a separate 
variety of pseudoleukeemia, by Horatio C. Wood,’ in 1871, although 





* Relations of Leucocythemia and Pseudoleukemia, American J ournal of the 
Medical Sciences, October, 1871. 
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reports of cases corresponding to it had been previously made by others. 
It has been more recently studied by Striimpell and Banti. It occurs alike 
in old and young without assignable cause. 

Morbid Anatomy.—tIts morbid anatomy consists in the splenic changes. 
The organ is greatly enlarged, approaching that of the leukemic spleen 
rather than the spleen of Hodgkin’s disease. It is three to four times its 
normal size, but retains its normal shape. It is indurated, and its incisures 
are deep. Its capsule is thickened and opaque in spots, and sometimes ad- 
herent to adjacent tissues, as is often true of any large spleen. The his- 
tology of -the organ differs from that of the leukeemic enlargement and that 
of the enlarged spleen of Hodgkin’s disease. ‘There is no true overgrowth 
of the lymphatic tissue in the Malpighian body, but rather a destruction, it 
being replaced by an overgrowth of the reticulum, producing a white body 
as large as a pea. In addition to this the organ is often traversed by 
bands of thickened reticulum, visible to the naked eye. ‘The change cor- 
responds rather with that in the harder lymphatic glands of Hodgkin’s 
disease than that in the spleen. In a word, as well stated by Banti, the 
histological alterations of the spleen consist of an atrophy and sclerosis of 


the Malpighian corpuscles. Marrow changes like those described under 


pernicious anzemia are also sometimes present. 

The blood exhibits the changes one would expect where there is destruc- 
tion of the tissue devoted to its reproduction. It is anemic. The red 
dises are notably diminished, from five million to as low as even one mil- 
lion. There are found also the other changes of the eruthrocytes charac- 
teristic of pernicious anemia. ‘There are poikilocytosis, megalocytosis, and 
microcytosis. Nucleated red blood-cells are also sometimes present. The 
leucocytes are sometimes slightly more numerous, at others they are in 
normal proportion, and are said to be generally mononuclear. 

Symptoms.—As the blood-changes are analogous to those of. pernicious 
anzemia, so are also the symptoms, which include pallor, weakness, dyspnea, 
palpitation associated with the signs of enlarged spleen, evidence of which 
is sometimes shown by its weight and the pressure it exerts, before other 
symptoms show themselves. Iinally, there results the cachectic state char- 
acterized by emaciation, a deeper yellow color of the skin and mucous 
-membranes, a tendency to hemorrhage and pyrexia, cedema, serous effusions, 
extreme muscular prostration, and mental hebetude. ‘There is also said to 
be at times, as in lymphatic pseudoleukeemia, an intermittent or per saliem 
course in the symptoms to the extent of apparent complete restoration to 
health in the intervals. 

An increase in the urea of the urine has been noted by Striimpell, and 
is regarded as evidence of increased albuminoid metamorphosis. 

All clinical facts go to show that the spleen is responsible in some way 
for a destruction of eruthrocytes and of their capacity for carrying oxygen. 

The duration of the disease is from five or six months to three years. 

Diagnosis.—The diagnosis of splenic leukeemia depends upon the pres- 
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ence of splenic enlargement associated with the phenomena of anzemia above 
described, and the absence of glandular enlargement so conspicuous in 
Hodgkin’s disease. Anzemic symptoms attend the chronic malaria so often 
associated with enlarged spleen, but the history of malaria in such cases Is 
invariably present, while the degree of anzemia is not so deep. 

Prognosis.—The prognosis has been unfavorable, but may be modified 
by the results of splenectomy, which in the cases collected by Banti appears 
to have been successful in three out of four. 

Treatment.—The treatment is that for the other anzemias, by iron and 
arsenic and nutritious food. The BRAD HIN of splenectomy must. be deter- 
mined on the merits of each case. 


HEART-FAILURE! 


BY ALFRED L. LOOMIS, M.D., LL.D., 
New York. 


HEART-FAILURE is a term which has been quite extensively used re- 
cently by the profession and the public. The purpose of this paper is to 
determine, if possible, the underlying conditions which are usually present 
when sudden and fatal heart-failure occurs. 

The following abstracts from a few typical cases which have come under 
my observation will emphasize most of the cardiac conditions which enter 
into an intelligent discussion of this subject : . 


CAsE I.—A gentleman fifty years of age, and somewhat out of health, took a 
vacation in the country in the summer of 1890, to recuperate. He was advised to 
take active physical exercise. Under such instructions long walks were undertaken, 
and mountain climbing was attempted. A mountain ascent of two thousand feet 
brought on a cardiac syncope from which he did not rally. At the autopsy his 
heart was found hypertrophied and dilated; his arteries presented the characteristic 
appearance of cardiac fibrosis; and his kidneys were typical specimens of renal 
fibrosis. The lumen of both coronary arteries, near their origin, was markedly 
diminished by fibroid changes in their walls, and the anterior was completely 
blocked by a soft thrombus. 

In this case an hypertrophied and dilated heart, associated with general arterial 
fibrosis, certainly contraindicated active physical exercise, even if none of the usual 
signs of commencing heart-insufficiency had been present. Experience, and our 
knowledge of the obstructive changes in the coronary circulation which are almost 
certain to exist under such conditions, render it probable that if such a heart is 
forced into violent contraction, either a fatal dilatation of the ventricular cavities 
would take place, or a coronary thrombus would result. The medical adviser is in 
some degree responsible for such a heart-failure. 


* Read before the American Climatological Association, Richfield ies New 
York, June 24, 1892. 
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Case II.—A gentleman of gouty habit, sixty-three years of age, who had 
suffered from frequent attacks of dyspnea after active physical exercise, with occa- 
sional prolonged attacks of vertigo, was seized, early in December, 1889, with a 
severe influenza. In addition to the usual symptoms of this malady, his heart- 
action during the entire illness was unusually frequent, irregular, and at times inter- 
mitting. In the fourth week of convalescence he was subjected to a violent emo- 
tional excitement, soon after which he passed into a condition of collapse from 
which he could not be fully rallied, and in a few hours died. 

At the autopsy his heart was found greatly enlarged; all its gavities were dis- 
tended with blood. The walls of the left ventricle were firmer and thicker than 
normal, and had undergone quite extensive fibroid changes. The small branches of 
the coronary arteries adjacent to the fibroid changes in the heart-wall presented 
the characteristic evidences of fibrosis, and the kidneys were contracted. 

In this case the evidences of general fibrosis were so apparent, prior to the attack 
of influenza, that the existence of fibroid disease of the heart might have been 
inferred, even though no positive cardiac signs of such a condition could be made 
out. During the early period of the attack, however, it became evident from 
the great rapidity, feebleness, and irregularity of the heart-action that the integrity 
of the heart-muscle was impaired. Experience teaches that such hearts act badly 
under the influence of all acute infections, especially that of influenza. Whether 
the cardiac disturbance in these cases is due to faulty innervation, or to the direct 
action of the infection upon the nutrition of the cardiac muscle, cannot always be 
determined; but it is evident under such conditions that the greatest care should be 
exercised, not only during the active period of the disease, but during the entire 
convalescence, that the heart shall not be subjected to any extra strain. If absolute 
rest had been maintained in this case until the patient had fully recovered from the 
toxeemia, the probabilities are that sudden and fatal dilatation of the cardiac cavities 
would not have occurred. 

CasE III.—A chronic alcoholic subject, thirty-five years of age, passed through 
the first five days of an acute lobar pneumonia without any serious or alarming 
symptoms. His pulse during the whole period was perfectly regular, and never over 
one hundred per minute. On the morning of the sixth day, without any apparent 
reason, his heart-action suddenly became feeble, frequent, irregular, and intermitting, 
and in twenty-four hours he died, with the usual evidences of heart-failure. 

At the autopsy the heart presented a normal appearance, and no abnormal 
changes could be detected except parenchymatous granular degeneration in the ven- 
tricular walls, which is sometimes met with in acute alcoholic poisoning. 

Although this patient was only thirty-five years of age, he presented the usual 
appearance of advanced alcoholism,—he evidently had been a hard drinker. It is 
not easy to account for the sudden change which occurs in the heart-action in so 
many alcoholic subjects about the sixth day of an acute lobar pneumonia, unless we 
assume that it is due to nervous exhaustion. It is well established that the principal 
or most constant lesion of chronic alcoholism is to be found in the nervous system in 
the development of changes which end in alcoholic neuritis, and it is reasonable to 
assume that even a moderate rise in body temperature in such a subject may cause 
so great disturbance in the cardiac nerve-supply as to lead to a dangerous feebleness 
of the heart-contractions. With the possible occurrence of such a catastrophe, in 
all alcoholic pneumonias we should fortify the heart by the early and free use of 
strychnia. I am quite sure that within the past two years I have held many hearts 
through an alcoholic pneumonia by the one-twenty-fifth of a grain of strychnia, 
hypodermically, every four hours. 

Case IV.—A chronic diabetic, fifty-six years of age, feeling unusually well, 
walked to church, about one-half mile from his residence, aftera hearty breakfast. 
Just as he reached his pew, near the centre of the church, he staggered and fell, and 
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was taken to the vestibule, apparently in a dying condition. His countenance was 
pale; his respirations slow, regular, and without difficulty. His radial pulse was 
not perceptible; his heart-sounds were indistinct and intermitting. The free use 
of hypodermics of brandy, ammonia, and digitalis had no perceptible effect upon: 
his heart-action, and in about an hour he ceased to breathe. He was perfectly con- 
scious up to a few moments before death. 

An autopsy revealed advanced fatty degeneration of the heart without any ob- 
struction in the coronary circulation. While fatty degeneration of the heart is some- 
times met with in conditions of extreme cachexia without any obstructive changes in 
the coronary vessels, its occurrence in diabetes must be rare, for this is the first case 
of diabetes which has come under my observation where it was the direct cause of 
death. It is interesting to note the close relation which existed in this case between 
the ingestion of a hearty meal and the occurrence of fatal heart-failure, and it 
emphasizes the importance of guarding individuals with such hearts from over- 
indulgence. Bi 

Case V.—A young man of twenty, convalescing satisfactorily from a severe 
typhoid fever, was seized with extreme dyspncea after going up a flight of stairs, dur- 
ing his sixth week. His countenance assumed a pale, anxious expression; his pulse 
became rapid, feeble, irregular, intermitting, and at times imperceptible; the heart- 
sounds were indistinct; his extremities became cold, and he soon passed into com- 
plete collapse and died. 

An autopsy revealed an extremely dilated and softened heart. Undoubtedly the 
period of greatest weakening of the heart in all severe cases of typhoid fever is 
during the height of the fever, and at' the beginning of convalescence. The same 
is true in other acute infectious fevers. The loss of contractile power of the heart, 
under such circumstances, is usually temporary; but, if excessive heart-strain occurs, 
permanent cardiac dilatation may result, which will lead to dangerous heart-insuf- 
ficiency. This case is especially interesting as an example of th@continuance of the 
cardiac weakening, common to typhoid fever, into the period of convalescence. 
Usually when the typhoid heart has passed through the process of softening, the 
heart-muscle has sufficiently recovered its integrity to resist so moderate a strain as 
would occur during the ascent of a flight of stairs. It, however, emphasizes the 
necessity of insisting that convalescents from typhoid fever shall not be subjected 
to any form of heart-strain. 

CAsE VI.—A typewriter, twenty-six years of age, who, for six or eight months, 
had been troubled more or less with cardiac palpitation and dyaphielas entered the hos- 
pital on the 20th of April, 1891, with an acute general bronchitis. The existence of 
aortic incompetency was early recognized by the presence of a loud diastolic murmur ; 
the left cardiac area of dulness was greatly increased ; and the apex-beat was diffused, 
feeble, and irregular. At the end of two weeks she had entirely recovered from her 
bronchitis, and her general condition was so much improved that she left the hos- 
pital. On the 10th of May she felt quite well, and visited the hospital to see a friend. 
I again examined her; there was no apparent change in the condition of her heart, 
except that the area of cardiac dulness seemed increased, the impulse less distinct, 
and the irregularity of the heart-action more pronounced. On the 20th of May she 
was brought into the hospital in a condition of complete asystolism, from which she. 
did not recover, and during the following night she died. 

At the autopsy the aortic orifice was found dilated, and its valves thickened and 
incompetent. The heart was more dilated than hypertrophied, weighed nineteen 
ounces, and both ventricles were distended with dark blood. The walls of the left 
ventricle presented changes which were evidently of syphilitic origin. Small gum- 
mata were found, both in the liver and spleen. The existence of such extensive 
aortic lesions as were found in this case is unusual in so young a subject, and sug- 
gested a syphilitic origin. The irregularity in the cardiac systole at the time of 
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her admission into the hospital, and its continuance after her recovery from her 
bronchitis, indicated serious changes in the cardiac walls, the exact nature of which 
could not be determined during life. Although authorities regard aortic insuffi- 
ciency as the valvular lesion which is most frequently associated with sudden death, 
I have rarely found it present in those who have died suddenly of heart-disease, 
unless it was associated with other serious cardiac or arterial changes. 

CasE VII.—On the 3d of last December I was invited to visit an anzemic, neu- 
rotic girl of eighteen, who had been seriously ill for five weeks with an acute pulmon- 
ary affection. I found the left pleural cavity distended with fluid, and the apex of the 
heart beating near the right nipple. She was compelled to assume constantly a half- 
sitting posture, on account of extreme dyspnea. I was informed that twice during 
the preceding week she had been in imminent danger of dying from heart-failure. I 
advised that the left chest should be aspirated. About twenty-four hours afterwards 
she was found by the nurse in a state of collapse. Restoratives were resorted to, and 
the chest was aspirated. <A large quantity of pus was removed, but she rapidly sank 
and died in a few hours. 

At the autopsy the heart was found perfectly normal. The only morbid con- 
dition was a suppurative pleurisy on the left side. I have never been able to deter- 
mine the direct cause of death in such cases. Twice has it happened that patients 
have been brought into my hospital-wards with their left pleural cavities distended 
with fluid, and before their condition was fully appreciated they have suddenly died, 
after some slight exertion, apparently of heart-failure. Certainly these patients do 
not die from failure in the contractile power of the heart, for there is no evidence, 
either before or after death, that there was any cardiac insufficiency. The only ex- 
planation I have to offer for such occurrences is, that the fluid accumulates so rapidly, 
and the pressure is so great, that the right heart is unable to overcome the resistance 
to the pulmonary circulation, and the heart’s action is arrested during diastole. 


& 


An analysis of the cases of which I have given abstracts makes it evi- 
dent that fatal heart-failure is rarely so sudden as we are accustomed to 
regard it; and if such cases are carefully studied, and all the symptoms 
properly appreciated, its occurrence in most instances can be prognosticated 
with a great degree of certainty, and in many instances it may be averted. 
Tt seems safe to assume that heart-failure is impossible, so long as the heart- 
cavities are of normal size, the heart-muscle of normal integrity, and the 
cardiac innervation not seriously disturbed, the function of the trophic 
nerves being normal. So long as full nutrition is maintained in the cardiac 
walls, the heart meets every obstacle with added force ; and only when the 
contractility of its walls is weakened do we find that nature’s pathological 
efforts have been put forth to end in that evidence of exhausted vitality,— 
cardiac insufficiency. 

I would, therefore, include all heart-failures in three classes : 

First.—Those in which the heart has for a long time been called upon 
to perform an abnormal amount of work, as in valvular or arterial disease. 

Second.—Those in which obstructive changes in the coronary vessels 
markedly diminish the nutritive supply of the cardiac muscle. 

Third.—Those in which toxic influences act directly upon the nutrition 
of the cardiac muscle, or so interfere with the cardiac nerve-supply as to 
lessen cardiac resistance. 
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The cases which may be included in my first class are, perhaps, more 
numerous than those belonging to the other two classes, and are far more 
easily recognized. ‘There is always a limit to the heart-compensation in 
valvular diseases, and in general arterial fibrosis; and the danger-point 
should be carefully estimated whenever this class of subjects is called upon to 
struggle with an intercurrent disease, or to resist sudden and violent heart- 
strain. Not only must the resisting power of the heart be carefully esti- 
mated, but the existence or non-existence of morbid changes in other organs 
be accurately determined ; the aim should be not.so much to treat the heart- 
failure as to prevent its occurrence. The difficulty of determining the limit 
of compensation in valvular diseases is sometimes very great; but if the 
physical examination of such hearts is carefully conducted, and the pul- 
monary and arterial changes fully appreciated, I am quite certain that in 
most instances it can be done, or at least one can recognize the existence of 
even slight failure of compensation, and estimate pretty accurately the point 
of tension at which it will be reached. By doing this, fatal heart-failure 
may often be avoided, or at least postponed. 

Those cases included in my second class are far more difficult of rec- 
ognition. Yet I am convinced, from a careful study of such cases, that in 
fibroid disease of the heart it is possible to make an early diagnosis. The 
diagnostic symptoms of this condition may be stated briefly as follows: a 
feeble, rapid, irregular pulse; a diffused, feeble, cardiac impulse ; weak but 
sharp heart-sounds, the first sound closely resembling the second in tone and 
duration,—having a close resemblance to foetal heart-sounds. Advanced cases 
are subject to frequent attacks of extreme precordial anguish, accompanied 
by precordial pain.and oppression, with a sense of impending suffocation ; 
the countenance assumes a death-like pallor, with cold extremities, and there 
is atendency tosyncope. The intensity and constancy of this class of symp- 
toms will vary in different individuals. In some the only symptoms which 
will be noticed by the patient for a long time will be a feeble, fluttering, 
irregular, and intermittent heart-action : now and then the patient will com- 
plain of epigastric pulsation, and temporary attacks of suffocation, and he 
will soon learn to avoid any prolonged physical exertion, for he finds that it 
makes him feel uncomfortable about his heart, from which it takes him a 
long time to recover. Usually when these cases have reached the condition 
in which severe attacks of precordial anguish and anginal pains are of fre- 
quent occurrence, the end is not far distant. It is evident, therefore, in 
making a diagnosis of cardiac fibrosis, one must first determine, by the 
symptoms and physical signs, that the heart is chronically weak, and that 
there are no valvular or other lesions to account for this weakness. If, 
then, we find the evidences of a chronically weak heart in one who has a 
strong fibroid history, accompanied by the signs of lithemia, we have 
reason to suspect cardiac fibrosis; and if we find that the administration of 
digitalis and other heart-tonics not only fails to restore the cardiac rhythm, 
but on the contrary makes its action more irregular and intermitting, in- 
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creasing rather than relieving the cardiac apnoea, we may be quite sure that 
cardiac fibrosis exists. ‘The danger of sudden heart-failure in this class of 
subjects is so great that it renders all acute diseases dangerous, and contra- 
indicates all severe heart-strain. For whenever the point of cardiac resist- 
ance is once passed, we can never hope to fully re-establish it. 

Post-mortem studies teach that fatty degeneration of the heart is usually 
associated with obstructive changes in the aorta, and at the origin of the 
coronary arteries, while, as I have already stated, fibroid changes are usually 
associated with obstructive changes in the coronary arterioles. Although the 
danger of sudden heart-failure is very great in fatty hearts, experience teaches 
that it is by no means as frequently met with at the autopsy table as the 
fibroid heart. The explanation of this, I think, is to be found in the fact 
that general obstructive arterial changes are less often associated with fatty 
than with fibroid hearts, and consequently in acute disease the heart-strain 
is less, and sudden heart-failure less frequently occurs. 

Those cases included in my ¢hird class are often difficult of explanation, 
for we are unable to determine always whether toxic influences diminish 
heart-resistance through its nerve-supply, or by their direct action upon the 
nutrition of the cardiac muscle. An alcoholic heart, for instance, loses its 
contractile and resisting power, both through morbid changes in its nerve- 
ganglia and in its muscle-fibres. In typhoid fever muscle-changes are evi- 
dently the cause of the heart-enfeeblement, while in diphtheria disturb- 
ances in innervation cause the heart-insufficiency. 

However we may explain it, clinical observation teaches that some 
chronic, and many acute, infections so diminish heart-power that sudden 
heart-failure occurs in hearts that, previous to this infection, were of normal 
integrity. It then becomes of the utmost importance, in all toxic con- 
ditions, to watch for the first indications of cardiac weakness. On this 
principle Stokes based his great rule for the use of alcoholic stimulants in 
the treatment of typhoid fever, when he directed, “‘ that in every case of 
fever, if the first sound of the heart became indistinct, stimulants should 
immediately be given in sufficient quantities to restore the heart-tone.” It 
is on this principle, also, that strychnia holds an alcoholic heart in pneu- 
monia, by restoring or increasing its nerve-supply. A rule which fora 
long time has governed me in all toxic conditions is, not to wait for signs 
of commencing heart-failure, but to begin the administration of alcohol, 
strychnia, and other heart-tonics early, and thus, if possible, save my 
patients from fatal heart-failure. 

A review of the cases which I have presented makes it evident that the 
term heart-failure is misleading and should be abandoned, for in most in- 
stances it does not express the pathological state. It is equally evident that 
the term “death by heart-failure” is often used to cover the ignorance of 
the medical attendants. 
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NOTE ON THE USE OF GUAIACOL IN PULMONARY 
| TUBERCULOSIS. 


BY D. MEREDITH REESE, M.D.,} 
Late Resident Assistant in the Medical Clinic, Johns Hopkins Hospital. 


GUAIACOL, a product of the aromatic series, obtained by the destruc- 
tive distillation of guaiacum resin, is the chief ingredient in beech creosote, 
to the extent of from sixty to ninety per cent. Very favorable reports 
have been published of its efficacy in pulmonary tuberculosis by Sahli and 
others. Under its use it is claimed that the cough and expectoration de- 
crease, the fever lessens, the night-sweats abate, the subjective feelings of 
the patient improve, and there is a marked improvement in the general 
nutrition. 

The cases treated in Professor Osler’s clinic numbered one hundred and . 
one,—sixty-six in the out-patient department, thirty-five in the wards. As 
a rule the patients were kept under observation for a few days before be- 
ginning the treatment. A careful physical examination was made, and the 
pulse, respirations, and temperature were noted. In the ward cases the 
temperature was taken every two hours during the day. The sputum was 
examined for tubercle bacilli and elastic tissue, the amount measured daily, 
and once a week a note made of its character and of the relative number 
of bacilli. The hospital patients had a nourishing diet, and were kept in 
the sunshine and open air as much as possible. The guaiacol was pre- — 
scribed as follows: beginning with one minim three times a day (with 
sufficient aleohol for solution, and two drachms of compound tincture of 
gentian), the dose was increased every fourth day until the quantity taken 
was from ten to fifteen minims. In the out-patients observations were 
made from time to time as far as they could give any satisfactory account 
of themselves, the physical signs were noted, and once a week the sputum 
was examined. In the hospital cases daily notes were made of the general 
condition, and from time to time of the physical signs, and the patients 
were weighed every second or third week. 

Of the sixty-six dispensary cases thirty-five had extensive disease with 
softening at one apex or base, thirty-one had only slight disease at one 
or other apex. The results may be summarized thus: In the first group 
of thirty-five cases the cough and expectoration were lessened materially 
in eight. The general nutrition was slightly improved in five. In the 





1 Since writing this paper the author has himself died of pulmonary tubercu- 
losis, and the profession has lost an able and promising member.—W. O. 


MEDICAL JURISPRUDENCE OF ALCOHOLIC INEBRIETY. 29 


others there was no change. Of the second series of thirty-one cases, 
in ten the cough and expectoration were lessened, the body weight im- 
proved, the fever lessened, and the appetite was increased. Among the 
ward patients, thirty-five in number, of nineteen tolerably advanced cases 
five showed slight and transient improvement. In sixteen instances with 
more moderate disease there was lessening of the cough and expectoration, 
increase in weight and strength, and improvement in the general condition. 
In a few cases the night-sweats became less frequent. ‘The influence upon 
the expectoration was variable. In four early cases the amount was greatly 
reduced and the character changed from muco-purulent to mucoid. In 
these cases, too, the physical signs became less marked ; in only one, how- 
ever, did the bacilli disappear from the sputum. 

In three of the ward cases the guaiacol was used hypodermically (a ten 
minim injection daily), a method which has been strongly urged as having 
an important influence in reducing the fever. ‘Two of these cases presented 
signs of rapid consolidation with high evening and low morning tempera- 
ture. The third case presented only slight disease at the left apex. In 
none of these was the temperature lowered more than one degree an hour 
after the injection ; subsequently it always rose to its previous limit., In 
one of the cases the cough and expectoration were markedly influenced by 
the injections, and the sputum decreased from four hundred and twenty-five 
cubic centimetres daily to two hundred cubic centimetres a week after the 
injections began. ‘The patients complained of pain at the seat of the injec- 
tion, but in no case was there abscess formation. 

Practically the drug appears to have no definite effect upon the tempera- 
ture, pulse, or respiration; nor does it seem to check the sweats. In a 
number of cases, however, the cough decreased and the expectoration les- 
sened during its employment. In a few cases the physical signs improved, 
but there does not seem to be any evidence that the remedy had special 
influence upon the bacilli. In early cases the general nutrition is benefited 
and the appetite improyes under its use. Guaiacol has this important ad- 
vantage over creosote,—it is less liable to produce gastric disturbance. In 
no instance in the series did it seem in any way to interfere with digestion. 


MEDICAL JURISPRUDENCE OF ALCOHOLIC INEBRIETY. 


BY T. D. CROTHERS, M.D., 


Superintendent of Walnut Lodge Hospital, Hartford, Connecticut. 


IT is more and more apparent every day that new divisions of the 
army of the insane have appeared, and are camped all about us—an army 
that is steadily increasing, more mysterious and obscure than the lunatic 
described in the text-books, and of more physiological and psychological 
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interest. They are the alcoholic, the opium, and the chloral inebriates. Of 


these three drugs alcohol is always used, the others are associated either 


as leading or subordinate causes. These maniacs appear in court as crimi- 
nals, as authors and victims of wrongs, as disturbers of the peace and the 
order of business and society. In conduct, character, and apparent motive 
they appear both sane and insane; at times exhibiting many symptoms of 
insanity, such as manias, delusions, deliriums, and imbecilities, then acting 
sanely. Public opinion assumes that sane intervals of thought and act are 
evidence of mental health and capacity, while other phases are depravity or 
savagery inborn in the race. This is the teaching of the pulpit and press, 
which has come down to us from the past. This theory that inebriety is 
purely a moral disorder, to be reached and controlled by moral and legal 
measures, is the basis of all laws and legislation for inebriates up to the 
present time. rom a scientific point of view these inebriates are maniacs, 
whose disorder comes from causes that are clear and unmistakable, following 
down a progressive line of dissolution that is not only traceable, but certain 
and uniform in its course. Of the estimated half a million inebriates in 
this country, over thirty per cent. come under legal notice yearly. Fourteen 
per cent. of this number are arrested for crime of all degrees. Two 
per cent. commit murder, and the remaining fourteen per cent. appear as 
litigants in the courts. A nearer view will show in nearly every criminal 
court of the land many persons awaiting trial and sentence for crime com- 
mitted while under the influence of alcohol. In the petty courts a very 
large part of all the business is the punishment of inebriates, and the 
adjudication of cases which turn on the state and conduct of persons in- 
toxicated by spirits. } 

In the probate courts, the validity of wills is questioned on the same 
ground, and in the civil courts business contracts and all kinds of disputes 
are contested, because of the intoxication of one or more of the parties 
concerned. Divorce suits are equally numerous where the vital question 
turns on the inebriety of the parties. These facts give some idea of the 
extent of inebriety as a medico-legal question, and suggest an urgent 
necessity for some clear rational principles on which to build a jurispru- 
dence. At present the theory in common practice in the lower courts is 
that alcoholic inebriety is a moral disorder, a voluntary, wilful giving 
way to the lower passions of the human heart, the remedy of which is 
severe punishment by fines and imprisonment. ‘The practical results of 
this theory indicate that it is a terrible error; that instead of checking 
inebriety it increases it, and destroys the inebriate. ‘The armies of ine- 
briates who are fined and imprisoned to-day for intoxication are brought 
up to-morrow for the same offence, and each effort to punish them pre- 
cipitates them lower and lower, making recovery more impossible. ‘The 
fatality of the practical application of this theory for the inebriate is even 
greater than the saloon. It has been estimated that ninety-eight per cent. 
of all persons who are arrested for intoxication and sentenced to jail will 
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be returned for the same offence within five years, and appear again with 
increasing frequency until death. In one thousand cases confined to Black- 
-well’s Island for intoxication, nine hundred and thirty-five had been sen- 
tenced for the same offence from one to twenty-eight times before. The 
nine thousand persons sentenced for inebriety to Deer Island, Boston, in 
1883, represented a little over two thousand cases, who had been repeatedly 
sentenced, each time being recorded as a new case. ‘l'estimony before the 
temperance committee of the English Parliament in 1882 indicated many 
cases that had been punished by imprisonment from seventy to two hundred 
times. It is evident that the present means of legal treatment increases 
rather than diminishes inebriety. 

A clearer conception of the nature of inebriety will be apparent from 
some of the general facts concerning the action of alcohol on the body and 
mind. — | 

The use of alcohol is always followed by an increase of the heart’s 
action, and later by a corresponding diminution of the flow of blood. This 
increased heart’s action is followed by unsteadiness of brain force and 
activity. The increase of the heart’s action extends to all parts of the 
body, giving the appearance of greater power, then after a time lessened 
power and energy, until stupor comes on. In all men who use alcohol 
occurs this alternation of exhilaration and depression; and when this is ° 
repeated for years positive damage follows. First of all the senses become 
impaired, and this always darkens knowledge and misleads the judgment. 
This follows from the fact that accurate perceptions are wholly dependent 
upon definite and normal sensations. When the senses are disturbed and 
impaired perceptions are correspondingly disturbed, they are unable to 
present the facts to the mind as they are or as they really exist. in the sur- 
roundings. The fine shadows, the uncertainties and doubts, which attend 
all human transactions, escape the notice of the inebriate, hence he imagines 
they do not exist. Hence the more alcohol he uses the more positive things 
appear: they have the quality and energy of absolute demonstration. He 
never doubts or hesitates. Such a man is a dangerous witness in criminal 
courts, because his defective knowledge has a morbid positiveness that often 
carries conviction. In reality an inebriate witness testifying to events 
observed while sober is more reliable than a sober witness testifying as to 
events observed while intoxicated.’ The inebriate is literally in a state of 
anzsthesia, manifested by the rude grasp of the hand, a loud voice, and a 
certain exaggeration of manner, as if to assure himself of the reality of his 
senses. The sense of touch, of sight, of hearing, of smell, and the mus- 
cular sense all show disturbance, and point to a degree of paralysis, which 
manifests itself in illusions, hallucinations, and perversions, impeded articu- 
lation, staggering gait, and diminished functional and organic activity. 
This is literally paralysis in a degree, and extends to the control of volition. 


1 Dr. T. L. Wright, in “ Inebriism.” 
oe 
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No effort of will can remove or lessen these incapacities from alcohol. 


Weakness, prostration, and debility respond in some measure to the calls of —_ 


volition, but paralysis from alcohol, never. Hence the responsibility of the 
inebriate is lessened, and differs from that of all other narcotic states in 
direction and degree. It can be readily seen how impossible it is for the 
mind to receive accurate knowledge of events and persons exterior to it 
when the senses are obscured and imperfect ; also when this degree of paral- 
ysis extends to the higher operations of reason and co-ordination, where 
both the facts and the conception uf them are faulty and perverted. The 
co-ordinating brain-centres are enfeebled and cannot analyze the impressions 
of the senses, and this’ extends to those higher operations of the brain called. 
morals. The paralysis of the lower ranges of brain activity quickly dulls 
and breaks up those fine distinctions of duty and the consciousness of right 
and wrong. It is a physiological law of growth and development that 
the highest elements of brain activity and power are formed last. ‘This is 
called the character, the “ moral” of the man, and from the use of alcohol it 
appears to be the first to suffer and be destroyed. The inebriate, like the 
man intoxicated, exhibits confused, halting ideas, and beliefs of morals, and 
his duties to his fellow-man. His ethereal sensibilities and conceptions of 
duty and obligations undergo a progressive degeneration, while the coarser 
organic operations of the mind and body seem but little disturbed. Hence | 
the acts and thoughts that are supposed to be malicious and brutish indi- 
cate merely a suppression of the higher co-ordinating centres. This is seen 
practically in many: cases where persons of refinement in thought and act, 
after the use of alcohol have become coarse in language and manner 
and brutal in conduct. Often the inebriate is amazed when told what he 
has said and done while under the influence of alcohol, showing how far he 
has been dominated by the alcoholic paralysis. But if the drinking has 
_been continuous, he is unable to review his thoughts and acts, and both the 
mind and body undergo debasement that is fixed. Morally, mentally, and 
physically, he slowly or rapidily grows crippled and deformed. The ine- 
briate is literally a moral paralytic, his intellect is disordered, and among 
the insane none are more dangerous, for the reason that he has no fixed 
mentality or conception of himself and his relations to others. He may 
before the use of alcohol have formed habits and conceptions of life that 
cling to him automatically, and thus be able to appear and act along the 
ordinary grooves of normal life. He may as a professional man or as an 
artisan or farmer pursue his avocation with reasonable success; but let 
some supreme crisis intervene, let some emergency throw him out of his 
automatic range of life, and his true state will be revealed. His damaged 
brain will be seen in the crimes and the insane confusion of all his 
thoughts and acts. Irom alcohol alone this conclusion is sustained beyond 
all question,—viz., that its effects on the brain and nervous system are 
anesthetic and paralyzant. The heart, the senses, and then the higher 
brain-centres slowly succumb to paralysis, while the victim’s capacity to 
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realize his true condition and adjust himself to it grows less and less, 
His conception of right and wrong, of duty, of obligation, and of respon- 
sibility, grows more and more confused. Often this is masked by autom- 
atism, and the victim may perform his daily routine in accordance with 
his surroundings, but he is a mere mental waif drifting at the mercy of 
his surroundings and the uncertain conditions of life. The mental in- 
capacity of inebriates to reason clearly about their acts and the conse- 
quences of them is fully sustained by the facts of heredity. AI statistics 
agree that over eighty per cent. of all inebriates are born with defective 
brains and nervous system. ‘Their ancestors are inebriates, insane, epileptic, 
idiots, feeble-minded, neurotics, consumptives, and others who are diseased, 
and who transmit to their children either special disease tendencies or 
general constitutional defects. These classes are wanting in brain, health, 
and vigor; they are unable to bear the strains and drains of life, or adjust 
themselves to its changing conditions. If they do not inherit a special 
tendency to alcoholic disease, they have a defective brain-soil, from which 
disease springs upon the slightest exposure. As shown by their defective 
external appearance, the brain and nervous system are imperfectly formed, 
dwarfed, and incapable of acting normally. The effect of alcohol on such 
an organism must of necessity reduce it below the plane of healthy activity 
and responsibility. These are general principles that are beyond question 
in the field of scientific inquiry. 

There are many special brain states which appear among inebriates that 
bear very intimately on the question of mental soundness and responsibility. 
First is the trance state or alcoholic somnambulism. This is a state more or 
less common, in which all memory of acts, events, and thoughts is oblit- 
erated. The victim goes about like a sleep-walker; he may do violence, 
commit crime, and have no consciousness of it after recovery. In this 
condition some governing brain-centre has temporarily suspended, and the 
mind acts automatically; his personal identity and consciousness of sur- 
roundings are destroyed. This condition can be determined independent 
of the statements of the victim,—a fact which he is unable to understand 
‘or control. 

The second special brain state is alcoholic epilepsy. ‘The dipsomaniac 
and periodical inebriate exhibits this peculiar phase of brain-disease. Here 
the drink impulse becomes a form of mania, that comes suddenly and im- 
petuously over the mind, abolishing every obligation of duty or responsibility, 
and rendering the victim powerless to do otherwise than gratify this craving 
for aleohol. It is literally a brain and nerve storm, where abnormal action 
and force is expended violently, and followed by a period of calm. The 
victim is a pronounced maniac, incapable of sane thought or act at this time. 

A third brain state is alcoholic traumatism, a condition of profound change 
and debility of the nerve-centres but little understood, which constantly 
seeks alcohol or other narcotics for relief. This condition dates from special 


injuries to the brain, from direct blows, or profound psychical impression, 
Vou. II.—8 | 
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and is followed by a progressive lowering of the brain activity. The effect 
of alcohol is to increase this state of exhaustion, and capacity to think and 
act sanely. u 

A fourth brain condition, more or less common in inebriates, is general 
paralysis. The use of alcohol is a symptom of organic disease that may be 
marked for a long time. The demand for alcohol is like a signal-flag of 
distress, indicating the progressive degeneration that is going on in the 
brain-centres. Sudden abnormalities of conduct and thought may occur 
any moment, although he may follow some accustomed line of act, and 
appear normal, yet a close observation will show the constantly increasing 
incapacity. 

Jn a certain number of cases the use of alcohol to excess is a symptom 
of brain-disease, and some form of insanity, which remains masked as long 
as the spirits are taken. Such cases are masked under the semblance of 
health or ordinary sanity, but when carefully studied display delirious hal- 
lucinations and manias, that may assume great prominence at any time. 
These are some of the more prominent brain states which occur in a large 
proportion of inebriates and are not studied, unless the case comes under legal 
notice or to the attention of the specialists. A summary of some of these 
physiological facts would be as follows: rst. The action of alcohol on 
the body and brain is always that of an anesthetic and paralyzant. The 
senses are impaired, the brain-centres suffer, and grow more and more in- 
capable of realizing the nature and consequence of acts and adjusting them 
to the changing condition of life. very impaired state from alcohol im- 
presses more permanently this state of palsy, and destroys the brain integ- 
rity or power of healthy action. Second. The action of alcohol appears in 
the higher brain-centres which control the morals and consciousness of 
right and wrong. All inebriates suffer from increasing paralysis of the: 
moral faculties. Third. A very large per cent. of all inebriates are defec- 
tive from heredity. They are born with constitutional tendencies to in- 
ebriety and other diseases. They are unable to think or act as other men, 
they have defective reason and control, and quickly develop disease and 
brain abnormalities, especially where the palsy of alcohol intensifies the de- 
generation. ourth. Alcoholic somnambulism, alcoholic epilepsy, alcoholic 
traumatism, alcoholic paralysis, and alcoholic insanity are the most pro- 
nounced states of brain-disease and irresponsibility that may be present in 
some form or degree in nearly all cases, ‘ 

A clinical study of these facts in many cases brings out the somewhat 
startling conclusion that the tendency to crime against both person and 
property is greater among inebriates than in the insane. Statistically this 
is true; of a hundred insane, not more than ten per cent. will commit 
crime; of a hundred inebriates, more than twenty per cent. will commit 
crime against both person and property. While the crimes of the insane 
are almost always against persons and are of violence, the inebriate is a low 
criminal, committing petty crimes against both person and property. The 
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inebriate has a constantly increasing bias or tendency to crime. This is 
explained by the paralysis of his moral nature and his ever-increasing 
confusion of duty and responsibility. He may appear to realize fully these 
higher controlling forces, but always fails to act or regulate his conduct by 
them. He will follow lines of conduct and assume obligations that lead to 
crime in the most unreasoning way. Crime is not committed with marked 
motive and purpose, but is merely the outgrowth of impulse, of the sug- 
gestion of the hour, uninfluenced by reason or design. The use of alcohol 
especially prepares the inebriate for criminal acts and thoughts, by removing 
all possible restraints and considerations, as well as all fear of consequences. 
His mind is so far palsied that experience has no influence; he is an excep- 
tion to all, and his conduct differs from others, in his own estimation. He 
is the most perfect example of free will in a metaphysical sense ever seen. 
The insane may only exhibit disease in one direction, in all others they may 
be rational, but the inebriates display failure and disease in a marked way, 
and, unlike the insane, have no higher governing control. From these facts 
we are able to judge of the inebriate who appears accused of crime in the 
court-room. Up toa recent period the question of his responsibility was 
never raised. ‘To-day a better knowledge of these cases demands a careful 
inquiry into the condition of the mind of the man who commits crime while 
under the influence of spirits. This inquiry cannot be limited to a history 
of the crime, but must include an exhaustive study of his heredity and life. 
The usual questions to be answered are, Did the inebriate or person under the 
influence of spirits at the time of the commission of the crime or matter in 
question realize the act and its consequences, and have the power to do 
otherwise? In other words, what were the mental condition and circum- 
stances of the person at the time of the commission of the act in ques- 
tion? Was he sane? Was the act natural and rational under the circum- 
stances? ‘The usual method of answering these questions may be illustrated 
in the following actual case. John Doe shot a man who refused to give 
him more spirits. On the trial the State showed a motive, and the coolness 
of the act, and the absence of any excitement or delirium, or appearance of 
insanity. The act itself was studied minutely for signs of insanity and 
irresponsibility, which were wanting. The defence brought out a history of 
heredity and continuous abuse of alcohol for years, followed by a line of 
continuous unreasoning conduct, of strange impulsive acts, both with and 
without apparent motive, of marked impairment of physical and mental 
health ; and urged that the crime was the natural outcome of the degener- 
ation of his past life. Doe was convicted and hung. The error here was in 
limiting the inquiry to the history of the crime, and assuming that such a 
study would reveal the mental state of the person at the time. ‘This mat- 
ter is not to be answered by theories of law or science, the ruling of judges, 
or the theories of what inebriety is or is not. It is a question of facts and 
their meaning, A crime is committed, a will is contested, a contract is 
disputed, and the question of mental capacity and responsibility must be 
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determined. This can be done in no other way except by a grouping of 
actual facts and the conclusions which they indicate. In the same way that 
a crime is proven, it is the preponderance of evidence sustained by all the 
facts that indicates the truth. To begin any inquiry in this direction on 
the assumption “ that inebriety is no excuse for crime or wrong-doing,” and 
that “it is a moral condition for which the victim is more or less respon- 
sible,” is absurdity. The claim of mental irresponsibility should receive 
the same study and scrutiny as an alibi, and be determined on the same 
character of evidence. This evidence should be taken by a medical com- 
mission appointed by the judge, who would report their conclusions and the 
facts on which they were based. On this decision the final adjudication of 
the case should be made. ‘This commission should approach the question 
from a physical stand-point alone. If it was a criminal act, the inquiry 
should go back to his ancestors, and extend over his entire history to ascer- 
tain how far his criminality was the result of heredity, of disease, of defec- 
tive growth and surroundings. If the act concerned property, the same 
history would throw light on the mind and its operations, and the probable 
state of health or disease at the time. 

If the special crime in question was along the line of his (aie life 
and living, or, if unusual, was still a natural sequence to his previous acts, 
its physical character would be clear. If the act in question was but a 
repetition of what he had done before, only less marked or prominent, the 
same inference would be sustained. As scientific men, the commissioners 
should begin the inquiry not from the act disputed or aes of the crime 
in question,—these are only hints of possible clues to the real condition,— 
but from the heredity. Beginning with the ancestors, and their Neo 
traits, and mental limitations, an outline view of the entire field of inquiry . 
appears. Jor instance, certain family diseases go down from generation to 
generation; certain neurotic traits, mental defects, exaggerations, modes of 
acting, reasoning capacities and incapacities, appear in the children, with 
slight modifications, as positively as day follows night. When the act in 
question is along the line of these family diseases, the presumption of cause 
and effect is clear. Following up this line of physical inquiry, the facts 
of early growth, culture, neglect, dwarfing surroundings, and their influence 
on the mind appears. 

Farther on the facts of diseases, injuries, degenerations, purposes and 
motives in life, failure and successes, diet, strains, drains, physical or mental 
work, and all the vast range of influences that gather and shape the thought 
and acts of each person, come into view as factors from which the health 
or disease of the brain must be judged. Finally, the general life-history 
of the case must be passed in review. This includes the moral, mental, 
physical, and actual course of conduct and thought, for all the past up to 
the act in question. From this chain of evidence the question of the act 
can be seen and studied. How far it is the natural sequence of his life- 
history, or the outgrowth of past defects, will appear. With thisevidence, 
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the question of responsibility and capacity to act sanely at a particular 
moment or under given circumstances can be clearly solved, the question 
of how far he used alcohol to excess, and when, and under what special 
circumstances, and with what effects, also, what was the usual range of 
thought and conduct in the above inquiry. 

Assuming the crime or act to have been committed, the commission 
from a study of the facts can form a very clear conception as to the actual 
condition of the person at the time of the alleged act. The province of 
this commission is simply to gather the evidence, and to point out the most 
probable conclusions which are sustained by such evidence. The question 
is one of preponderance of evidence, which, if it indicates defective con- 
sciousness of thought and conduct and impaired power of control, points 
to a state of general impairment of mind and degree of insanity. The 
limits of scientific study will not sustain theories of the exact degree of 
health and disease, and will not support assumptions of boundary-lines of 
responsibility and irresponsibility. 

In all cases where the suspicion of mental soundness and capacity to act 
rationally comes up, two general questions and conclusions must form the 
basis of all subsequent study. First, was the person an inebriate or one 
who drank spirits to excess at all times or at intervals? If this fact is 
established beyond question, his sanity and mental capacity may be most 
reasonably and naturally doubted. 

Second, what were the mental condition and the circumstances of the 
person at the time of the commission of the act in question? Was he 
sane? Was the act reasonable and just in its effects and consequences ? 
If not, the first suspicion is strengthened, and the insanity of the person 
must be assumed, and the legal theory must be reversed ; the sanity must 
be proven, not the insanity. 

So far the discussion of this subject has been confined to its clinical 
aspects, in which the facts and these most probable conclusions have been 
considered. ‘This brings us to some of the general principles on which the 
medical jurisprudence of inebriety must be built up. 

The inebriate who appears in the criminal court is confronted with the 
legal dictum “that no drunkenness is an excuse for crime.” If this is offered 
in defence, a state of delirium tremens, or a state of delirium clearly in- 
sanity, must be shown. Anything less is looked upon with suspicion, and 
the victim is punished. The object of the law in inflicting penalties on the 
inebriate is to reform the victim, and by fear and example deter others from 
committing similar crimes. Practically and literally, no reformation ever fol- 
lows among inebriates who are punished for crime. Imprisonment and fines 
always make the inebriate degenerate and less able to recover. The influ- 
ence of even capital punishment never deters other inebriates from commit- 
ting similar crimes. The example of fines and imprisonment makes no im- 
pression, for the reason that these means appeal to the higher moral brain, 
that is so far impaired as not to respond to or recognize these influences. 
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The inebriate who appears in the civil court finds that no plea of in- 
toxication is accepted as an excuse; he must suffer the consequences of his 
wrongs. It is assumed that all use of alcohol is voluntary, and if the man 
puts himself under the influence of spirits, he must accept the consequence 
of his conduct in this condition. This is literally an invitation and en- 
couragement for designing men to take advantage of his mental condition in 
business matters for their own welfare. An inebriate who has wealth will 
always be the victim of imposition and wrongs for which there is no legal 
redress. Wills are written, contracts made, marriages contracted, which 
would not have been had the party been temperate and sane. Within 
a few years the great injustice of this has been recognized, and the law 
now permits proof to be offered (in contesting these matters) relating to the 
mental state of the person at the time of making the contract or act in 
question. ‘The confusion of facts offered in such cases, and the wide differ- 
ences of medical opinions, very often pervert justice and legal wrongs are 
committed. The legal recognition of the inebriate in court is for the pur- 
pose of adjusting the wrongs of his conduct and placing him where a 
repetition of such wrongs may be prevented. With few exceptions the 
courts have failed to recognize the inebriate, except as wilful and voluntary, 
and hence to be judged in the same way as any other culprit. This is an 
error which scientific study and practical experience make more and more 
apparent every day. A new jurisprudence of inebriety is demanded, a 
more exact recognition of the actual condition of the inebriate or man who 
uses spirits to excess, and the disabilities which follow such use. From 
these facts alone can the measure of responsibility and accountability be 
determined. ‘The new jurisprudence of inebriety will require a scientific 
study of each criminal inebriate, and his capacity to enjoy the freedom and 

responsibility of a citizen be determined. If he has committed a capital 
crime, the treatment should not be a question of punishment, but one of 
permanent disability, and loss of all rights as a free responsible citizen. 
He should be confined in a military hospital especially provided for this 
class, and required to support himself by work under the control and con- 
stant care of the officials. If he should be expert in manual labor and 
have a surplus above what was essential to pay his way in the hospital, this 
should go to his credit or be applied to his family. In this way he could 
be a producer, and not a burden on the world. These life-sentences of 
inebriates who commit capital crime are to be permanent, but if the person 
recovers, he may be let out on parole depending on his good health and 
capacity to act rationally, but always liable to legal return to the hospital 
and hospital care. Every inebriate who takes life should be a ward of the 
State and cared for as a child, protected and built up in body and mind, 
and required to return to the State in labor the money expended for his 
care and living. A report of a medical commission on the history, char- 
acter, and crime of the inebriate would be a permanent record, from which 
all future history of his life should be governed. 
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If the inebriate commits petty crime, the same medical history should 
be made, and the same isolation and sentence, not as a punishment, but for 
his personal protection and that of the community, the same as a small-pox 
case is quarantined for such a length of time as will promise recovery. 
The military hospital for these cases should be the same as for the others, 
combining medical and military care, providing and requiring labor from 
each one in return for his attention. The time of sentence should be based 
on the condition of the case, and the probable degree of restoration which 
would follow from this treatment. In civil cases the acts of inebriates 
should be held as null and void, and if the evidence shows that the parties 
with whom the contested acts were made were aware of the mental condi- 
tion of the inebriates at. the time, they should be held liable criminally for 
fraud and deception, and civilly, for damages. In all cases where the acts 
of inebriates are contested, and a medical commission decide upon the 
incompetence of the inebriate, he should be liable to be sentenced by the 
judge to a military hospital for treatment and protection. ‘The parties who 
sold him the spirits should also be made responsible as accessories. The 
judge should hold all persons who in any way aid or abet the use of spirits 
in a man known to be a drunkard or inebriate as responsible. The juris- 
prudence of inebriety would carry this farther on, and demand that every 
one intoxicated should be placed under arrest, and detained in a receiving 
hospital, until the facts of his history were ascertained and the course of 
treatment and prevention determined. ‘The seller of spirits should be held 
responsible for damages which his customers inflict on both person and 
property. A general license fund should be raised to build and maintain 
military hospitals for inebriates alone. ‘This would be following the general 
principle that every business should be responsible and take care of the 
accidents which arise from it. Every dealer in spirits should come under 
strict legal surveillance, and every user of spirits be regarded with suspicion, 
and placed promptly under arrest the moment he exhibits signs of failure, 
or shows a disposition to use spirits continuously or at intervals to excess. 
The legal principle should apply here, that no one has a right to peril his 
health and threaten the interests of others by so doing. The intoxicated 
man on the street, or in his house, or at the club, is a maniac who forfeits 
his right to freedom of conduct and act. He has no more right than the 
small-pox or the yellow-fever patient, and he should be placed under the care 
and control of the law at once. This is the teaching of every advance of 
medical jurisprudence in the field of inebriety. Its practical character is 
assured in many ways. The military hospital could be built from the 
license fund, and supported by this and the labor of its inmates. ‘The 
inebriate arrested for crime could be housed and made a producer, in justice 
to himself and family. The community would be protected from the con- 
tagion of his life and the armies of criminals that gather around him. 
The inebriate, like the insane, must be judged not from theory but from 
facts; his fitness or unfitness, his capacity or incapacity to realize and act 
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rationally, are questions that can be understood only from scientific study. 
This the jurisprudence of inebriety will do in the future fully and clearly. 
This is the new country along the borders of which a few pioneers are 
gathering. ‘The present confusion of law, theory, and practice must dis- 
appear, and not far away, this vast, ever-widening topic of alcohol, its 
medical and legal relations, will appear in a larger, broader sense, and the 
medical jurisprudence of inebriety will approach that ideal land where 
truth and justice meet and blend. Some of the facts which have been pre- 
sented may be grouped as follows: 

1. The number of inebriates which come under legal notice is steadily 
increasing. The methods of treatment are practically failures in every 
sense. | 

2. Alcohol is a paralyzant on body and brain, acting upon the senses 
first, then upon the reason, and finally causing palsy of the higher brain- 
centres. | . 

3. Many forms of alcoholic injuries occur, of which trance, epilepsy, 
paralysis, traumatism, msanity, are common. 

4, Heredity, training, and surroundings are active forces which lead up 
to alcoholic excesses. | 

5. The continuous use of spirits numbs and breaks up the higher brain- 
centres, and all persons who use alcohol in excess have lessened and im- 
paired responsibility. 

6. The natural tendency of all persons who are damaged by alcohol is 
to lawlessness and crime. : 

7. The error of regarding all persons as sane who, continually poison 
themselves with spirits results in an increase of crime and the production 
of a degenerate class. Courts and juries judge of these cases from theory 
and not from facts. ; | 

8. Such cases should be examined by a medical commission, and their — 
~ conclusions should be final in the evidence. 

9. Military hospitals should be built from the license fund and sup- 
ported by the labor of inebriates sent to it for life or a period of years. 

10. All inebriates should be regarded as insane and irresponsible and 
should be forced to go into military hospitals. They should be treated in 
the same way as cases of infectious disease are treated. 

11. The medical jurisprudence of inebriety promises more for the solu- 
tion of the alcoholic question than any other means, 
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THE SHURLY-GIBBES TREATMENT OF TUBERCULOSIS: 


BY E. FLETCHER INGALS, A.M., M.D., 
Chicago. 





THE iodine and the gold and sodium bichloride treatment of tubercu- 
losis, more commonly known as the Shurly-Gibbes treatment, originated 
with Drs. E. L. Shurly, of Detroit, and Heneage Gibbes, of Ann Arbor, 
in the fall of 1890, and was the outcome of numerous experiments which 
they made on animals. Owing to the furor created by the announcement 
that Koch had discovered a remedy for tuberculosis, some enterprising 
newspaper men, who had heard of Dr. Shurly’s experiments, succeeded in 
obtaining from the report of the Medical Society of Detroit and from the 
Harper Hospital certain facts with reference to his researches; these facts, 
when amplified and illuminated by the brilliant imaginations of the re- 
porters, made many columns in the daily press, which were sent out to all 
parts of the country. The craze over Koch’s tuberculine kept alive the 
interest in Shurly’s treatment, and caused numerous physicians in various 
parts of the country to give it a trial. 

In the early part of January, 1891, I visited Detroit to investigate Dr. 
Shurly’s method, and was so favorably impressed by the result of his ex- 
periments upon animals and the apparent improvement of a number of 
patients who had been treated upon the same principle, that I returned 
home, and at once began the use of these remedies with nearly all of my 
phthisical patients. Since that time I have treated in private practice over 
two hundred cases of pulmonary phthisis, many of whom have received 
this treatment. Not wishing to subject these patients to the chance of ex- 
periment, I carried out the treatment thoroughly, but only as an adjunct to 
other measures which were deemed suitable. Indeed, during all my subse- 
quent use of this form of medication, it has been so associated, and there- 
fore the results of the treatment cannot be ascribed wholly to the iodine, or 
the gold and sodium bichloride; however, the outcome of these cases has 
appeared so much more favorable than those treated by other methods alone 
that they seem to me worthy of record, and sufficient to give a fair basis 
for estimating the true value of this method. 

In the beginning I recommended the treatment for nearly all patients, 
but after a short time I became convinced that it was of no great value in 
advanced cases, and ceased to employ it, excepting in cases which had not 
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progressed beyond the second stage of the disease; as a rule, I have not 
since recommended it in cases where the disease had extended beyond the 
upper lobe of one lung, even though cavities had not yet formed. A con- 
siderable number of these patients I have seen but a few times, some not 
more than once, and in many instances only a few hypodermic injections 
have been employed ; therefore only comparatively few of the two hundred 
cases can properly be considered in studying the effects of the treatment. 

As nearly all patients suffering from phthisis consider themselves better, 
and often appear better, for the first two or three weeks under any new 
treatment, or that recommended by any new physician, I have excluded 
from my list, for analysis, all cases except those in whom the treatment was 
continuously employed for more than five weeks. Of these I find very 
complete records of forty-three, an analysis of which will, I believe, enable 
us to form a fair estimate of the influence of the treatment upon the prog- 
ress of tuberculosis. Although the effect of other remedies cannot be ex- 
cluded, I feel safe in the assertion that many of these patients have done 
much better than former experience would have led me to expect; and I 
believe these results are largely due to the tonic and alterative effects of 
the iodine and gold and sodium bichloride. I am confident that none ~ 
have been injured by the remedies. In the following list I have pre- 
sented all cases of pulmonary phthisis treated in this manner for a period 
of five weeks or more, without regard to the origin, stage, course, or result 
of the disease. Of the forty-two cases which I shall report many received no 
benefit; several were apparently benefited for a short time in a way that could 
hardly be accounted for by mental impressions; quite a large percentage 
were much improved for several months, and in eighteen per cent. the 
disease appears to have been arrested. I have classified as arrested all those 
cases in which the progress of the disease in the lungs has been checked for 
several months, in which the general health continues good, and the cough-, 
and other symptoms have nearly or quite disappeared. I think it probable 
in all such instances that careful physical examination would still reveal 
evidences of consolidation, though to much less an extent than when the 
treatment was commenced. 

In some of this list of cases the diagnosis has been based upon the 
symptoms and physical signs only, there having been no microscopic exami- 
nations of the sputa, and a few have been diagnosticated as tubercular, 
even though microscopic examination failed to detect tubercle bacilli. In 
some of the cases, classified as arrested, the bacilli may still be found when 
purulent sputum can be obtained ; in others it has been impossible to obtain 
sufficient sputum for examination, and in still others the bacilli cannot be 
found. The treatment has not appeared to me to destroy or change the 
appearence of these germs. 

In order that each may judge for himself of the probable value of this 
treatment, I have given concise histories of these cases that 1 will not read, 
but which may be examined at your leisure. I have not classed any cases 
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as cured, believing that, in a disease like pulmonary tuberculosis, no patient 
can properly be counted as cured who has not been free from all symptoms 
and signs of the disease for at least two years. 


REPORT OF CASES. 


CaAsE I.—Not benefited. ‘July 8, 1891. Miss F. B. C., aged twenty-one, ill five 
months. No hereditary predisposition. Symptoms: soreness in the chest, night 
sweats, cough, expectoration, and dyspnea. Usual weight one hundred and seven 
pounds, reduced to ninety-three pounds; anemic, strength fair; never had hemop- 
tysis, pulse 120, temperature 100° F. Signs: left lung in front; dulness from apex, 
descending as low as second interspace, with numerous mucous and subcrepitant 
rales extending from apex to base of lung. Posteriorly, similar réles, and dulness 
extending three inches below spine of scapula. Right lung and heart normal. 
Numerous tubercle bacilli in sputum. 

This patient was treated eight weeks and received twenty-four injections, when 
it was deemed best for her to go to Colorado. The treatment was continued there for 
a time, but she died at the end of eight months. ~ 

CASE II.—Not benefited. April 24, 1891. Mr. M. H. W., aged twenty-nine. 
No hereditary predisposition. Patient had been ill one year, the disease having 
begun with pneumonia. Symptoms: cough and muco-purulent expectoration, 
amounting to about four ounces daily ; weight reduced from one hundred and sixty- 
five to one hundred and fifty-five pounds; has had several hemorrhages; strength, 
appetite, and digestion fair; pulse rapid, frequent fever. Signs: left lung: feeble 
respiration over the entire lung with marked dulness, subcrepitant rales, and exagger- 
ated voice-sounds. A large number of tubercle bacilli in sputum. Treated six 
weeks ; received seventeen injections. Patient disappeared. 

CASE III.—Not benefited. November 30,1890. Mr.8. J.,aged twenty-five. No 
hereditary predisposition ; had pleurisy with effusion three years previously, and at the 
time I first saw him he had been sick for months. Symptoms: pain in the chest, 
failing strength, dyspnoea on exertion, and cough and expectoration ; weight reduced 
from one hundred and fifty to one hundred and forty pounds; appetite fair; pulse 
104, temperature 101.5° F. Signs. left side, slight loss of motion, and dulness and 
subcrepitant rales over greater part of anterior portion of lung; posteriorly similar 
signs, extending as low as the inferior angle of the scapula. Sputum not examined. 
About four months after the patient came under my observation, he was placed upon 
the iodine and gold and sodium bichloride treatment, which was continued for six 
weeks, but he received no decided benefit. 

CASE IV.—Not benefited. September 15, 1891. Mrs. H. H., aged thirty. No 
hereditary predisposition; ill eighteen months. Symptoms: pain in chest, loss of. 
weight and strength, dyspncea, cough and expectoration; hzemoptysis ten days pre- 
viously. Pulse 144, temperature 1013° F. Signs: larynx and trachea congested ; 
right apex dulness as low as the second rib; left apex dulness as low as third 
interspace. Subcrepitant rales below left clavicle; numerous tubercle bacilli in 
sputum. Patient under treatment thirteen weeks; she received fifteen injections 
and apparently improved for a short time, but obtained no lasting benefit. 

CasE V.—Not benefited. September 18,1890. Mr. J. H. M., aged twenty-nine. 
No hereditary predisposition ; had suffered an attack of pneumonia seven years pre- 
viously, and had been a hard drinker for some years. Had been ill one year. Symp- 
toms : pain in the chest, loss of weight and strength, cough and expectoration ; pulse 
130, temperature 100.2° F. Signs: dulness, subcrepitant and mucous rales over 
the lower half of left lung. About three months later the patient was placed under 
the Shurly-Gibbes treatment, which was continued for five weeks; during this time 
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he received twenty-three injections. Patient went to Texas, but finally returned and 
died a few months later. 
CASE VI.—Not benefited. March 12,1891. Miss S. P., aged twenty-seven. No 
hereditary predisposition. Patient had suffered from bronchitis and influenza, and 
began coughing two years previously. Symptoms: weak, lost fifteen pounds in 


weight, strength fair, frequent cough with expectoration of a greenish sputum ; two 


hemorrhages, appetite poor, pulse 96, temperature 99.15 F. Signs: left apex consoli- 
dation, which had progressed to the third stage; right apex consolidation beginning. 


She was under treatment six weeks; received eleven injections. 


CAsE VII.—Not benefited. April 80, 1891. Mr. 8. J. W., aged about fifty. 
Lost three sisters with consumption ; had himself suffered from pneumonia four months 
previously ; had been sick for four months. Symptoms: pain in right lung, loss of 
weight nineteen pounds, great loss of strength, night sweats, cough and expectoration 
of viscid yellow sputum, about two ounces daily, no hemoptysis ; appetite was very 
poor; pulse 120, temperature 100° F. Signs: entire right lung involved, especially 
the upper two-thirds; left lung normal, numerous bacilli in sputum. Patient was 
under observation seven months and a half, and received from ten to fifteen injections ; 
he subsequently died. 

CAsE VIII.—Not benefited. January 3, 1891. Mrs. M. W., aged twenty-eight. 
Ill eighteen months; one sister had died of phthisis ; patient herself had pneumonia 
eighteen months previously. Symptoms: pain in left side, loss in weight thirty- 
three pounds, dyspneea, cough, muco-purulent expectoration of about three ounces 
daily, no hemoptysis, anorexia, pulse 112, and temperature 100° F. Signs marked. | 
Sputum not examined. She was under treatment six weeks, and died about nine 
weeks after her first visit. 

CASE I[X.—Not benefited. January 7, 1891. Mr. B. P., aged twenty-one. Lost 
two brothers from phthisis ; no previous pulmonary disease; ill four months. Symp- 
toms: loss of flesh, dyspnoea, cough and expectoration, poor appetite, one hzemop- 
tysis. Pulse 100, temperature 98.25° F. Signs: left apex involved as low as fifth rib; 
right lung: feeble respiration over lower lobe. Sputum not examined. Was under 
treatment eight weeks and received thirty-one injections; died a few weeks after the 
last visit. 

CasE X.—Not benefited. July 7,1891. Miss Z. H., aged 27. Several uncles 
and aunts had died of phthisis. Patient had suffered from pleurisy three years pre- 
viously, and from influenza about ten weeks before calling upon me. Symptoms: 
pain over left lung, weakness, loss of weight from one hundred and forty-five to one 
hundred and fourteen pounds, night sweats, cough and expectoration of from one to 
four drachms daily ; appetite fair, pulse 120, temperature 102.45° F. Signs: dulness, 


* feeble respiration, and harsh respiratory sound over upper lobe of left lung, as low 


as fourth rib in front and fifth rib behind. Cog-wheel respiration all over left side, 
and feeble respiratory murmur over the lower lobe. Many tubercle bacilli in sputum. 
She was under treatment six weeks and received thirty-eight injections, but appar- - 
ently not benefited. She then went to Colorado and was there under the same treat- 
ment for a time, but steadily failed, and died after a few months. 

CASE XI.—Not benefited. November 12,1891. Mr. M. H., aged forty. No 
hereditary predisposition, or former illness. Symptoms: weakness, diminution of 
weight from one hundred and seventy-four to one hundred and fifty-seven pounds, 
night sweats, dyspncea, poor appetite, cough and expectoration of from two to four 
drachms daily of muco-pus. Pulse 112, temperature 102° F. Signs: dulness over 
right apex as low as fourth rib, with broncho-vesicular respiration as low as the third 
interspace in front, and extending three inches below the spine of the scapula behind, 
Tubercule bacilli in sputum. He was under treatment six weeks, but received no 
apparent benefit. He then went West, where he probably died. » 

CAsE XII.—Not benefited. November 5, 1891. Miss L.S., aged twenty-four. 
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She had suffered no previous illness, but one sister had died of phthisis. Symptoms: 
failing strength, loss of weight from one hundred and thirty to one hundred and four 
pounds, poor appetite, night sweats, irregular menstruation, cough and expectoration 
of from two to three ounces daily of muco-pus; pulse 120, temperature 101° F. 
Signs: congestion and thickening of vocal cords, slight dulness, and broncho-vesic- 
ular breathing, as low as the third rib on left side and low as the third interspace on 
the right. Tubercle bacilli in sputum. Was under treatment about six weeks, but 
received only a few injections; died about four weeks later. 

CASE XIII.—Not benefited. June 6, 1891. Mr. B. J., aged twenty-one. No © 

hereditary predisposition, and no previous pulmonary disease. Had been sick three 

months. Symptoms: dizziness, weakness, loss of weight from one hundred and 
twenty-three to one hundred and four pounds, dyspnoea, cough and expectoration of 
muco-purulent matter about one ounce daily, poor appetite. Pulse 118, temperature 
varying from 98° to 102° F. Signs. distinct dulness over right apex, as low as the 
third interspace, with a few subcrepitant rales all over the upper lobe of that lung. 
Slight dulness over left apex, and a few subcrepitant rales as low as the second rib. 
Sputum not examined. Was under treatment about five weeks, but grew gradually 
worse, and died about six months after he first came under my notice. 

CasE XIV.—Not benefited. January 28,1891. Mr. H. D., aged twenty-four. 
No hereditary predisposition or previous disease. Had been sick about three months. 
Symptoms: pain in right side, cough, nervousness, anorexia, emaciation, night sweats, 
and fever. Pulse 106, temperature 101.15° F. Voice very hoarse, dyspnea, cough 
and expectoration of about three ounces of muco-pus daily. There had been no 
hemoptysis. Signs: congestion of the larynx and trachea, with dulness over right 
apex as low as second rib, broncho-vesicular breathing, and subcrepitant rales as low 
as second interspace. Sputum not examined. Patient was under treatment eight 
weeks and received thirty-one injections, but no apparent benefit. Left for the old 
country, where he probably died. 

CASE XV.—Slightly benefited. February 9, 1891. Mr. H. J., aged twenty. 
Father and mother both died of consumption. Had been sick five weeks when first 
seen. Symptoms: pain in the shoulder and side, headache, night sweats, weakness, 
and loss of weight from 140 to 1380 pounds, pulse 90, temperature 98.25° at times, 
but frequently fever. Appetite poor, but digestion good. Signs: slight dulness and 
feeble respiration over left apex, as low as the second rib. Patient was under treat- 
ment seven weeks and received twelve injections, at the end of which time he had 
gained seven or eight pounds in weight. He, however, began to fail rapidly shortly 
afterward, and no doubt died within a few months, though I have not a record of the 
termination of the case. 

CasE XVI.—Improved for a time, but finally failed. December 26, 1890. Mrs. 
D. A. E., aged twenty-nine. Had been sick about three years, her trouble having 
dated from an acute pleurisy. Her mother died of consumption. Symptoms: occa- 
sional pain in the left lung, very despondent, nervous, losing weight and strength. 
Pulse 128, temperature 100.15° F. Hoarseness, dyspncea, severe cough and free 
muco-purulent expectoration. No hemoptysis. Signs: showed a large cavity in the 
upper part of the left lung, with marked dulness as low as the seventh rib, and subcrep- 
itant rales over the whole lower lobe. Broncho-vesicular respiration at the apex of 
the right lung as low as the second rib. She was under treatment about seven weeks 
and received thirty-five injections. She was apparently much benefited at first, but 
at length began to fail and then went west, where she continued to grow worse until 
she finally died about nine months after her first visit. 

CASE XVII.—Improved for a time. December 29, 1890. Mr. E. P. F., aged 
twenty. He had been sick two months; no hereditary predisposition, and no pre- 
vious pulmonary disease. Symptoms: pain in chest, loss of weight from one hun- 
dred and thirty-four to one hundred and twenty-four pounds, loss of strength, night 
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sweats, dyspnoea, poor appetite and digestion. No hemoptysis; pulse 150, temper- 
ature 1013° F. Signs: dulness and broncho-vesicular respiration over right apex as 
low as third rib; over left apex as low as the fourth rib, with numerous subcrepitant 
and larger rales. Sputum not examined. Patient was under treatment seven weeks, 
received twenty-nine injections, and was apparently considerably benefited at first, 
but died within a few months afterlast treatment. 

CASE X VIII.—Improved for a time. July 9, 1891. Mr.M. M. J., aged sixteen. 
Two brothers had died of consumption; he had suffered no previous pulmonary dis- 
ease. Had been sick two months. Symptoms: pain in right side, with loss of weight 
from one hundred and twenty-four to one hundred and twenty pounds. Very anemic; 
night sweats, cough and expectoration, with poor appetite and digestion. No hemop- 
tysis. Pulse 96, temperature 993° to 108° F. Physical signs showed involvement of 
right apex as low as the third rib, with broncho-vesicular breathing, and dulness in left 
supra-clavicular region. Sputum not examined. Patient was under treatment five 
months and was apparently much benefited, but after a time he began to fail, and 
with the coming on of bad weather went to Arizona. On the way he took cold, 
and continued to grow worse after he arrived at his destination. He remained 
there about two months, then returned, and died about four weeks after reaching 
home. , 

CasE XIX.—Improved for a time. October 7, 1891. Mrs. K. J. F., aged 
twenty-four. No hereditary predisposition; had pneumonia three years previously. 
Symptoms: failing strength, loss of weight from one hundred and fifty to one hun- 
dred and thirty-five pounds, night sweats, dyspnoea, marked anemia, cough and ex- 
pectoration of muco-pus. No hemoptysis. Digestion and appetite poor. Physical — 
examination showed slight involvement both apices; numerous tubercle bacilli in 
sputum. Patient was under treatment seven weeks and was apparently considerably 
improved at first, but began to lose strength and then went west. She remained for 
three or four weeks in Nebraska, where she did poorly, and subsequently went to New 
Mexico, but grew continually worse, and finally returned at the end of three months, 
and died shortly afterward. 

Casrz XX.—Improved for a time. May 27,1891. Mrs. A. B. M., aged twenty- 
seven. One sister died of phthisis ; patient had pleurisy one year previously. Had 
been sick eighteen months. Symptoms: loss in weight from one hundred and 
thirty-five to one hundred and eleven pounds, anzmia, dyspnea on slight exertion, 
severe cough, and expectoration of about half a pint daily; pulse 114, temperature 
101° F. Signs: right side in front, dulness as low as the fifth interspace, behind ex- 
tending one inch below spine of scapula. Respiration slightly harsh over this dull 
region, and feeble all over the remainder of the lung. Left side in front, slight 
dulness as low as sixth rib, and behind extending down to the spine of scapula; 
feeble respiration all over the left lung, with a few subcrepitant rales. Sputum not 
examined. Patient under treatment twenty-two weeks, and received fifty-five injec- 
tions. She seemed very much benefited for most of this time, but as the winter 
came on it was thought best for her to go to a different climate. She went to Arizona, 
but caught cold upon the way and did not regain her health, though she improved 
after a few weeks; but ere long she took the influenza, subsequently grew rapidly 
worse, and died after a few weeks. 

CasE X XI.—Improvement foratime. February 6,1891. Mr. R.8., aged twenty- 
three. Had been sick for seven months; no hereditary predisposition, and no pre- 
vious pulmonary disease. Symptoms: pain in the throat, cough and expectoration of 
purulent sputum, poor appetite, and loss of weight and strength. Signs: larynx 
congested and thickened, but no ulceration. Dulness and broncho-vesicular breath- 
ing as low as the third interspace on the right side, and similar sounds over the very 
apex of left lung. Numerous tubercle bacilli in sputum. Pulse 132, temperature 
993° F. Patient was under treatment eleven weeks, receiving thirty-three injections, 
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and was very greatly benefited; when last seen he was in better health than in the 
beginning, but I do not know the subsequent history of the case. 

CASE XXIJII.—Improved for a time. January 8, 1891. Miss P. B., aged 
twenty-one. Had been sick three months. Her mother and one sister had died of 
consumption; no previous pulmonary disease. Symptoms: pain under the sternum, 
loss of weight from one hundred and twenty-eight to one hundred and twenty-four 
pounds. Strength fairly good, pulse 132, temperature 102° F., night sweats, dysp- 
ncea on exertion, severe cough in the morning, with expectoration of light-greenish 
sputum in small quantities; no hemoptysis. Appetite good and digestion fair. 
Signs: dulness over right apex marked as low as third rib, and broncho-vesicular 
respiration in the same region. A few subcrepitant rales over the lower lobe of right 
lung, and feeble respiration over whole of this lobe. No distinct signs on left side. 
Sputum not examined. She was under treatment five months and received sixty-five 
injections. Two months after treatment began it was noted that she was gaining 
strength, her pulse was diminishing in frequency, and her temperature was lower. 
Two months later there was less cough, but the temperature had slightly increased. 
About this time diarrhcea began, and continued in spite of any form of treatment. 
She gradually failed, and died after a few months. 

CAsE X XIII.—Much improved for a time. March 11,1891. Mr. C. H., aged 
thirty-one. No hereditary predisposition, and no previous pulmonary disease. Had 
been sick six weeks. Symptoms: loss of weight and strength, with cough and expec- 
toration of muco-pus. Pulse 114, temperature 982° when first examined. Physical 
examination revealed distinct signs of consolidation as low as the second rib on right 
side, with feeble respiration as low as the fourth rib, and slightly enfeebled respiratory 
murmur over the whole right lung. Tubercle bacilli in sputum. Patient was under 
treatment five months, received thirty-three injections, and apparently was very 
greatly improved. The patient, however, knew that he had consumption, and had 
frequently stated that he would never die of that disease, intimating that he would 
take his own life. He called a physician suddenly one evening under peculiar cir- 
cumstances seeming to indicate that he had taken aconite or some other violent 
poison, from which he died in about five minutes. 

Cas—E XXIV.—Improvement for a time. January 31,1891. Mr. K. C., aged 
twenty-four. No hereditary predisposition, and no previous pulmonary disease. 
He had been coughing for about four years. Symptoms: dyspnoea, weakness, chills 
and fever of three weeks’ duration. Pulse 180, temperature 101° F. Physical 
examination showed marked involvement of right apex as low as seventh rib, and 
numerous tubercle bacilli in the sputum. Patient was under treatment fifteen 
weeks, received forty-four injections, and was apparently greatly improved for some 
time, being able to go on with his work, notwithstanding the severe epidemic of 
influenza, which for some time laid up four-fifths of the numerous other clerks in 
the office. Eventually the patient began to fail, and concluded to go west. A 
subsequent history of the case I have not obtained, but have no doubt it proved 
fatal. 

CAsE XXV.—Much improved for a time. October 11,1891. Miss S. K. M. 
aged twenty-four. Her mother died of phthisis; the patient had suffered no pre- 
vious pulmonary disease, but had been coughing for six months. Symptoms: pain 
in the chest, weakness, anorexia, loss of weight from one hundred and thirty-three 
to ninety-five pounds, night sweats, considerable cough, but no expectoration. She 
was markedly anemic; pulse and temperature were noted as normal. Physical 
examination revealed much depression of the upper part of the sternum and infra- 
clavicular regions, but this had existed since childhood. Dulness over right apex 
as low as the second rib in front and behind, extending to the spine of scapula. 
Broncho-vesicular respiration and subcrepitant rales, with feeble respiratory murmur 
in the same region. Numerous tubercle bacilli in sputum. She was under treat- 
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ment for six weeks, received the injections regularly, and greatly improved in her 
general condition. With the coming on of the worst portion of the winter she went ° 
to the city of Mexico, where shortly after her arrival she took a severe cold, and 
from reports seems to have had pneumonia; at any rate she did poorly for a number 
of weeks, but finally began to improve. At present she is said to be gaining. 

CAsE XX VI.—Mr. L. E. J. came under my care January 27, 1891. Much im- 
proved for a time. There was no hereditary predisposition. He had suffered pre- 
viously with bronchitis, and had been sick for about two years. Symptoms: pain 
in chest, weight diminished from one hundred and fifty-four to one hundred and 
forty-nine pounds, cough and slight expectoration ; never had hemoptysis. Physical 
examination showed a small tubercular ulcer in the larynx, and consolidation of the 
right apex as low as the third rib. There were numerous tubercle bacilli in the 
sputum. He was under treatment five weeks and received forty-five injections, 
during which time he steadily improved, continuing at his work. When last seen, 
nine months later, he was much better than when he first consulted me. 

CAasE XX VII.—Much improved for atime. August, 1891. Mr. M.S. J., aged — 
twenty. A brother had consumption; the patient had suffered from bronchitis; 
had been sick four months. Symptoms: anorexia, emaciation, loss of strength, night 
sweats, cough and expectoration; never had hemoptysis; pulse 102, temperature 
1014° F. Signs: left apex, slight dulness above the clavicle with sticky subcrepitant 
rales and increased whisper resonance. Tubercle bacilli in the sputum. He was 
under my care seven months, receiving the injections quite regularly for four or five 
weeks, subsequently about two or three times per month; during this time he has 
very much improved, and when seen about two months ago was much better than 
at any time before, since he first came under my observation. . 

CasE XX VIII.—Much improvement. July 10, 1889, Mr. K. L. J., aged twenty- 
six, came under my care. His father had died of some pulmonary disease, and the 
patient had been troubled with his present illness for two years. He was nervous, 
had lost some weight and strength, was short of breath on exertion, and sometimes 
had a severe cough, expectoration of about: an ounce of yellowish matter daily. 
Never had hemoptysis. Signs: dulness over left apex as low as the fourth rib in 
front, and behind over whole of left lung. Respiratory sounds feeble with rales, most 
distinct over the lower lobe of the lung, and broncho-vesicular respiration at the 
apex. Right lung normal. About the first of January, 1891, he was placed under 
the Shurly-Gibbes treatment,-which he received regularly for two or three months, 
and since that time he has received the injections about two or three times per month, 
in all amounting to one hundred and six times. A large number of tubercle bacilli in 
the sputum. The patient has held his own during all this time, though he has not 
really gained, yet considering the nature of the disease it must be considered an 
improvement. He is still doing well. 

CasE X XIX.—Much improved. December 12, 1891. Miss D. N., aged twenty- 
eight. No hereditary predisposition or former disease of the lungs. She had been 
sick for one year. Symptoms: loss of weight from one hundred and ten to ninety- 
five pounds, very weak, hoarse, dyspnea, cough, appetite poor, and fingers clubbed. 
The pulse was rapid, and she had a temperature from 102° to 103° F., had had two 
hemorrhages. Signs: slight depression over the right apex, with deficient movement 
and some dulness as low as the thirdinterspace. In the same region broncho-vesieular 
respiration as low as the second rib in front, and extending one-half inch below the 
spine of scapula behind. On the left side respiratory murmur slightly harsh above 
the clavicle; no rales. Patient was under treatment six months, received forty-three 
injections, and was much improved; the fever disappearing pntitene and the ine 
almost ceasing. She is still doing well. 

Case XXX.—December 16, 1891. Miss O. R., aged seventeen. No hereditary 
predisposition and no former disease. Symptoms: poor appetite, loss of weight and 
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screen) hoarseness, cough and a little expectoration. Never had hemoptysis. Pulse 
120, temperature 99° F. Signs: arytenoid cartilages much swollen, dulness over right 
apex as low as the second rib, very distinct above the clavicle. Exaggerated vocal 
resonance in the same region, with broncho-vesicular respiration above the clavicle; 
no rales. No tubercle bacilli were found in the sputum. She was under treatment 
for three months and apparently had nearly regained her health, though she still 
remained hoarse. During the latter portion of treatment she was under the care of 
her family physician. At the end of three months I advised that the injections be 
discontinued, but she speedily began to lose weight and strength, and they were then 
renewed with favorable results. At last report she was still doing well. 

CasE XX XI.—March17,1891. Muchimproved. Mrs. M. R., aged twenty-one. 
No hereditary predisposition ; had an attack of pleurisy about three months previously. 
Symptoms: soreness in chest, loss of weight and strength, hoarseness, and great 
dyspnoea on exertion; cough and expectoration of about four drachms of yellowish 
sputum daily. Had one hemorrhage two years previously, and slight hemoptysis 
several times since. Appetite good, pulse 108, temperature normal. Signs: right 
arytenoid much swollen, with a papillary growth on its anterior surface; dulness and 
harsh respiration over the left apex, and numerous tubercle bacilliinthe sputum. She 
was under treatment two months, but received the injections regularly for only a 
short time. She improved much, and at last accounts was doing well. 

Case XX XII.—Much improved. November 7, 1891. Mr. F. E., aged twenty- 
nine. No hereditary predisposition to phthisis. Symptoms: emaciation, hoarseness 
for the last two years, occasional slight expectoration of blood. Pulse 88, but said 
usually to be slower. Temperature ranged from 98.6° to 99.4° F. Dulness over 
right apex as low as second rib; broncho-vesicular breathing as low as third inter- 
space, and a few sticky subcrepitant rales, with many tubercle bacilliinsputum. He 
was under treatment about three months, receiving, however, only a few injections. 
He gained several pounds in weight, and at the end of this time the temperature and 
pulse were normal; there was little or no dyspnea, and but little cough. 

Case XX XIII.—Much improved. April, 1888. Mrs. W. N.N., aged twenty- 
six. No hereditary predisposition and no previous pulmonary disease. She had been 
coughing for about two months when first seen. Symptoms: pain in the upper part 
of the left chest, with slight loss of weight, and occasional cough and expectoration 
of from two to five drachms of muco-purulent matter; had a slight hemoptysis six 
months previously. Appetite and digestion fair. Physical examination showed 
slight thickening of the arytenoid cartilage, with deficient movement of the apex ot 
the left lung, and dulness as low as the third interspace. Broncho-vesicular respira- 
tion and exaggerated vocal resonance, with a few rales over the same area, and ex- 
tending a trifle lower. There were also a few subcrepitant rales over the apex of 
the right lung. This patient improved under treatment, and finally appeared practi- 
cally well; but at length, during the course of gestation, the disease was lighted up 
anew, and after confinement she ran down rapidly ; cavities formed in the lungs, and 
at the earnest solicitation of her friends, though without the advice of her medical 
counsellors, she went to California. After a time she improved, but during her resi- 
dence there she had an attack of what appears to have been tubercular meningitis, 
lasting for several weeks. She subsequently grew better, and spent the early part of 
the winter of 1890 and 1891 in Texas; but about the middle of January went to New 
Mexico, and near the first of February, 1891, began the Shurly-Gibbes treatment. 
She began to improve coincidently with the treatment, and steadily gained, making 
remarkable progress the next two months. She then went to Colorado and continued 
the Shurly-Gibbes treatment, the injections being given less frequently, for many 
months. She is still doing well. This was a desperate case when she went to Cali- 
fornia, and her improvement then had been phenomenal. When the Shurly-Gibbes 


treatment was commenced she was using about twenty handkerchiefs per day to receive 
Vou. Ii.—4 
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abundant muco-purulent expectoration, but at the end of two months a single hand- 
kerchief would suffice. Microscopic examination showed a large number of tubercle 
bacilli in the sputum. Although the benefit in this case must be attributed largely 
to the climate, yet the rapid improvement was coincident with the use of the Shurly- 
Gibbes treatment, and it has always appeared to me, as it has to her friends, that it 
had very much to do with the arrest of the disease. This is the only advanced case 
of tuberculosis in which I have seen any decided benefit which could be attributed 
to this form of treatment. 

CASE XX XIV.—Much improved. September, 1891. Mr.8S.G., aged thirty-one, 
no hereditary predisposition to tuberculosis, and no previous pulmonary disease. 
Patient had been ill for several months when I first saw him, and had just suffered from 
a hemorrhage. This patient was under my care for three years before the Shurly- 
Gibbes treatment was commenced. In February, 1890, there was distinct consolida- 
tion of the apex of the right lung as lowas the third rib. In June of the same year 
he was slightly improved, but in September was again worse. He returned to Chi- 
cago after a prolonged absence during the fall of 1891, and, desiring to remain in the 
city, I decided to place him upon the Shurly-Gibbes treatment. Numerous bacilli 
were at this time found in the sputum. His general health was fairly good, and his 
weight as great as at any time since I had known him, Treatment was begun on 
September 10, 1891, and continued, the injections being given about twice a week 
for several months. The patient apparently improved under the treatment, and was 
able to attend to his work all winter long. During the latter part of the winter he 
was so well that the treatment was discontinued, but he soon began to fail, and the 
treatment was renewed with decided benefit. He continued to do well! until about 
six weeks ago, when he began once more to fail, and I now find that the disease had 
again been lighted up in the lung, so that I have directed him to seek a different 
climate. 

CASE XXX V.—Disease arrested. January 13,1891. Mr.M. T. J., aged twenty- 
four. He had lost one or two aunts with tuberculosis, and had himself suffered from 
catarrhal pneumonia the winter previously, and had been sick for two months when 
I first saw him. Cough and expectoration of a considerable quantity of muco-pus, 
pulse 124, and temperature 100.88° F. No hemoptysis; had a fairly good appetite. 
No examination of the sputum. Signs: right apex dulness and harsh respiration as 
low as second rib in front; similar signs behind, extending to within one inch of the 
spine of scapula; no rales. Feeble respiration over the lower lobe of the right lung, 
having only about sixty per cent. of the intensity of the left side. This patient was 
under treatment eleven weeks, and received twenty-four injections. At the end of 
the time he appeared perfectly well, and has so continued, with the exception of: one 
or two slight colds. 

CasE XXX VI.—Disease arrested. February 17, 1891. Mr. B. W. J., aged 
twenty-nine. The patient had at this time been coughing for four weeks, and had 
recently raised blood; there was no hereditary history of tuberculosis, and he had 
never suffered from any previous pulmonary disease excepting bronchitis. The 
weight was nearly normal, strength fair, pulse 96, and temperature 99° F. The 
sputum, which amounted to about two ounces daily, consisted of muco-pus, and 
contained tubercle bacilli. Stgns-: loss of motion and dulness over left apex as low 
as second rib, with indistinct subcrepitant rales. He was placed under treatment 
several weeks, during which he received thirty-eight injections ; at the end of this 
time he appeared perfectly well, and has continued in this condition ever since, with 
the exception of two or three slight colds, which have caused him to cough more for 
a few days atatime. Tubercle bacilli continue in the sputum, though his einen 
appearance is that of a person in perfect health. 

CASE X XX VII.—Disease arrested. May 9, 1891. Mr. 5S. G., aged twenty-two. 
No hereditary history of tuberculosis, and no previous pulmonary disease. He had 
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been ailing for a year and a half. His flesh and strength remained good, appetite 
fair ; there were no night sweats, but he coughed and expectorated about an ounce of 
muco-pus daily. Pulse 114, temperature 100.35° F.; no distinct dulness could be 
discovered, but there were occasional rales all over the upper lobe of the left lung. 
He was under treatment nine months, during which he received sixty-five injections. 
He gained much in weight and strength, and at the end of this time appeared per- 
fectly well, and still remains in this condition, though at the last examination bacilli 
were still found in the sputum. 

CASE X X X VIII.—Disease arrested. November 12,1890. MissS. R., aged twenty- 

four. Her father died of consumption. She had been sick about three months. Symp- 
toms: pain in the chest, emaciation from one hundred and forty-five to one hundred 
and twenty-two pounds; weak, a hacking cough and muco-purulent expectoration ; 
pulse 102, temperature 993° to103° F. Stgns: marked dulness and broncho-vesicular 
respiration above the right clavicle. No microscopic examination of sputum, She 
was under my care for eight months, during which time she received only eleven in- 
jections, these being made at first about once a week. She received other treatment 
at the same time, as did all other patients, so that the effects of the Shurly treatment 
cannot be definitely estimated. At the end of the treatment she appeared perfectly 
well, and continues to be so at the present time, having gained in flesh and lost all 
fever and cough. Although the history of this case is not complete, yet those who saw 
her during the course of the treatment have no doubt of the nature of the disease. 
_ Case XX XIX.—Disease arrested. July 17,1891. Mr. K. P. C., aged twenty- 
seven. There was no hereditary history of consumption. Symptoms: pain in the 
chest, cough, and slight muco-purulent expectoration, with dyspnoea upon exertion. 
Appetite fair, and strength good; pulse and temperature not noted; had suffered from 
six hemorrhages. Signs: dulness over right apex as low as the second rib in front, 
and behind extending two inches below the spine of scapula; marked broncho- 
vesicular respiration in the same region, and subcrepitant rales. She was under my 
care for seven months, during which time she received fifty-eight injections, and at 
the end of that time she appeared perfectly well, and so continues at present. 

CasE XL.—Disease arrested. August 26,1891. Mr. T.G., aged thirty-four. No 
hereditary history of tuberculosis. He had diminished in weight from one hundred 
and thirty-three to one hundred and twenty-eight pounds, but had a fair appetite and 
digestion ; was troubled considerably with cough, but had only slight expectoration. 
Had raised four ounces of blood about one month previously. Pulse 73, tempera- 
ture 99.25° F. Signs: harsh respiration over apex of left lung as low as the second 
rib, but no rales, and no distinct dulness. A large number of tubercle bacilli in the 
sputa. He was under my care for six weeks, during which time he received eighteen 
or twenty injections. He then went to Colorado, and the treatment was continued 
by Dr. Hart, of Colorado Springs. He slowly improved, and finally returned to 
Chicago in apparently perfect health, and so continues at the present time. In this 
case climate must be given some of the credit, but the patient himself attributes the 
beginning of his betterment to the treatment. The bacilli have disappeared from 
the sputum. 

CaAsE XLI.—Disease arrested. December 23, 1890. Mr. N. E. C., aged twenty- 
seven. Hereditary history showed numerous deaths in the family from tuberculosis. 
He had suffered from pneumonia twelve years previously, and had been ailing four 
months when he first called upon me. Symptoms: pain in right side, with cough and 
free expectoration ; strength and appetite fair. Pulse 102, temperature 100° F. There 
had been no hemoptysis, Signs: dulness over the inner one-half of the right 
infra-clavicular region, with prolonged respiratory murmur and exaggerated vocal 
resonance, but no rfles. Similar signs were obtained in the supra-scapular region of 
the same side. Numerous tubercle bacilli in the sputum. He was under my care for 
nine months, during the early part of which he received twenty-two injections, which 
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seemed to give him decided benefit. Sometimes he experienced a tonic effect from 
the injection for thirty-six hours after it had been given. At the end of the time he 
appeared perfectly well, and has so continued ever since, with the exception of two 
or three slight colds, lasting for four or five days each. He still continues in good 
health. | 

CASE XLII.—Disease arrested. January 14, 1891. Miss H. M., aged twenty- 
seven. No hereditary predisposition or previous pulmonary disease, but had been 
coughing for three months. Symptoms: pain in chest, weakness, fever, cough, and 
expectoration of muco-purulent matter. There had been no hemoptysis. Pulse 78, 
temperature 99.35° F., but subsequently frequently as high as 101° or 102° F. All 
the symptoms indicated rapidly progressing tuberculosis. Signs: dulness over right 
apex as low as third rib, with harsh respiratory murmur. She was under my care 
thirteen weeks, during which she received thirty injections. At the end of the treat- 
ment she appeared well, and she continues so at the present time. In this case the 
sputum was not examined, but the symptoms and physical signs, as witnessed by my 
assistants and myself, leave no doubt as to the diagnosis. 

Several others of those for whom I have recommended this treatment, who have 
been taken care of by other physicians, have apparently been much benefited by it. 
Three of these were treated by Dr. Walters, of Woodstock, Illinois, who reports very 
great improvement or arrest of the disease. I have not included them in this report. 
When I first began the use of the Shurly-Gibbes treatment, I gave it to all phthisical 
patients who came to me; but in many instances only one or two injections were 
given, and often the patient was not seen after the first or second visit, as many of 
them came to me from a distance, and soon returned to their homes. 


An analysis of these forty-two case will show that fourteen, or one-third, 
received no apparent benefit, but it will also show that twelve of these were 
far advanced when they first came under my care. Fourteen others were 
apparently decidedly improved for some time, but they ultimately grew 
worse, and six of them have since died. Of the fourteen cases that were 
not improved, I believe that all are dead. Six of the forty-two cases are 
noted as much improved; all of them have been under observation for 
many months, and I believe that they are, with one exception, all doing 
well at present. Four of these when first seen were in the early stages of 
the disease, having been ill but a few months, and some of them will prob- 
ably recover. Of the forty-two cases, eight are noted as arrested. All of 
them are at present in good health; though in those where the sputa have 
been examined recently, of which there are four, the bacilli continue to be 
present, and in all these four, and possibly in others, there is still expecto- 
ration of a small amount of muco-purulent sputum every day, amounting 
possibly to half a drachm. : , 

It will be seen that whatever the results of the treatment may be, the 
tubercle bacilli are not destroyed, a fact which was established early by Dr. 
Shurly himself. During the last few months I have discontinued the use of 
chlorine as an inhalation, substituting it in most instances by inhalations 
of iodine, which has seemed to me more beneficial. 

It will be seen by the analysis that in a little more than nineteen per cent. 
of the cases the disease has been arrested. In about fourteen per cent. the 
patients have been greatly improved, and in thirty-three per cent. they were 
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apparently benefited for some time, though they ultimately failed. It will 
be noticed, also, that nearly all of the patients who were not benefited were 
already far advanced in the disease when first given the treatment; and 
that the majority of those who. have been treated in the inception of the 
disease have been greatly improved or have recovered. But it will also be 
observed that the treatment is not entirely valueless in some advanced cases. 
Considering these facts, I think that I am justified in believing that we 
have in the Shurly-Gibbes treatment for tuberculosis a method of great 
value in incipient cases, which adds much to their chances of recovery. I 
do not think we should rely upon it alone in any case ; but for myself I would 
feel that I had not done my patient justice if I had not given him the benefit of 
a trial of this treatment, providing the disease of the lung had not extended 
below the third rib when he first came under my observation. While the 
treatment may occasionally prove beneficial in advanced cases, I would not 
recommend it to such patients, excepting where they desired to try it after 
the chances had been fully explained. In only one of the cases reported 
was a history of previous syphilis obtained, and this case was so clearly 
tubercular, that I did not hesitate to place it in this list; but it is at once 
apparent that where doubt as to the tubercular or specific origin of pulmon- 
ary disease existed, this would be an appropriate treatment for trial. 





THE HLEMENT OF CHANGE, PER SH, IN THE CLIMATIC 
TREATMENT OF DISEASE! 


BY WILLIS E. FORD, M.D., 
Medical Director, St. Luke’s Hospital, Utica, N. Y. 


THE primary object of those interested in this Association is the collec- 
tion of scientific data regarding the characteristics of air, soil, and general 
natural advantages of various portions of our own country, with the view 
of applying them in the treatment or management of disease. 

In the early history of every country the conditions are such, as to the 
distribution of wealth, the need of universal industry, and, also, the absence 
of ready means of communication, as to preclude anything like climatic 
treatment of diseases. As communities become older and more wealthy, 
the proportion of those who are able to seek health in new climates rapidly 
increases ; but the diseases incident to crowded populations, more artificial 
methods of living, and greater luxury much more than keep pace with the 
increase in number and wealth of the population. In the process of the 
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development of the country those who suffer from lung troubles are prob- 
ably first talked of as patients for climatic treatment; but in this country 
we have passed this stage of civilization, and a host of nervous troubles now 
confronts us that were comparatively unknown to our forefathers. 

It is for this Association to speak authoritatively regarding the man- 
agement of other than lung troubles, and, first of all, perhaps to decide 
whether any change of locality is beneficial to this class of sufferers. On 
the continent of Europe the well-organized resorts with hygienic establish- 
ments fostered by government aid are visited regularly by thousands to take 
the cure, as often a preventive as acurative measure. ‘To take the cure at 
Ems, Wiesbaden, Baden, or at Kreutznach is looked upon as the correct 
thing in place of the American vacation, which is spent oftener in dissipat- 
ing than in regaining health. That the time will come in this country when 
something like this social movement shall take place cannot be doubted, 
and the facts collected by this Association will una have much to 
do in directing this movement. 

The collecting and recording of such facts as shall give us a comprehen- 
sion of the natural advantages of various localities must necessarily precede 
anything like practical climatic treatment of disease. That the first part has. 
been most successfully begun is shown by the records of our meetings, and 
that the practical application of these facts has been satisfactorily made will - 
be testified to by a large number of practitioners throughout the land. In 
the climatic treatment of disease, aside from the scientific data which must 
govern the physician if he would be of any real service to his clients, there 
must always come in the question whether any change from home sur- 
roundings can compensate for the loss of home itself, and also the question 
whether the mental peculiarities of the patient are such as to make it likely 
that any change will be beneficial. ‘The element of change, per se, seems, 
therefore, worthy of special consideration. 

The contemporaneous history of man furnishes abundant proof that in 
all ages certain diseases have been treated with more or less success by a 
change of climate. It is obvious that before the exact laws of disease were 
comprehended, and before anything like a rational diagnosis could be made, 
the question of change itself was about the only one that could have been 
of much importance. The accumulated experience and observation of men 
regarding certain localities tended in time to establish some sort of rule as 
to where invalids should be sent; but such rules, formed upon crude and 
unscientific data, could not have been of much real value. The mere re- 
moval of the patient from his surroundings into new ones must have been 
beneficial or otherwise, largely because of the personal peculiarities of the 
patient in each individual case. It is the same to-day with those who have 
but little information regarding the characteristics of the climate to which 
they send the sick, and yet the faith of the laity is such that where the cir- 
cumstances of the patient will permit a suggestion of a change of climate 
this usually meets with hearty approval. I dare say the explanation of this 
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faith in change of climate is frequently nothing more than a feeling that the 
mysterious cause of the sickness may be escaped by removing to another 
locality. 

With the physician it often happens that chronic diseases lose their 
interest, and, after patiently trying all rational means of relief, he advises a 
change of climate, in an ill-defined belief that something beneficial to the 
patient will turn up. 

J am often asked by physicians whom I meet in consultation if a “‘ change 
would not be a good thing,” and I am led from observation to think that 
in the profession there is the general belief that chronic invalids are bene- 
fited by change of surroundings. This is, perhaps, analogous to the doctrine 
that a surgical operation, per se, is beneficial in certain cases. Acting upon 
this impression, for it can scarcely be called more than an impression, thou- 
sands of invalids are sent away from their homes every year to places not 
specially selected with reference to climatic conditions. Under these circum- 
stances, what are the chances in favor of those who change, as compared 
with those who stay at home? On the other hand, carefully selected cases 
are every year sent by intelligent climatologists to the best climates, and 
fail rapidly instead of gaining. Is the effect of change more potent than the 
effect of the climate? Is it not possible to classify patients independently 
of their disorders, as well as to classify climates? I have sent patients into 
the Adirondacks with slight evidences of pulmonary trouble, and have had 
them return much worse in the fall, and they always have had a poor time 
while away. <A few years ago in this region I saw at a camp a young man 
who had wintered in the woods, and who looked as if he would not survive 
many months. He was interested in no occupation, did not fish, though 
the sport was fine and near at hand. He had no companions, and, indeed, 
took little interest in anything. I asked the guides about him, and they 
said, ‘Oh, he is one of those city fellows that comes here and makes no 
effort to get out of doors, and he’ll die.” A year and a half later I asked a 
guide about him, and was surprised to learn that he was well, weighed one 
hundred and eighty pounds, carried a seventy-pound boat anywhere, and 
had no cough. I asked how it came about. “ Well, he nearly died the 
second winter and could hardly crawl in the spring, but Sam. D. got him 
interested in sugar-making, and took him to the bush, and made him walk 
a little, and he got well.” In this instance, perhaps, the natural limitation 
of the disease occurred about sugar-making time, and there is a scientific 
reason for the recovery other than the one that appears on the surface, 
namely, that a change in his mental state, which gave him some occupation, 
started him toward recovery. On this question, however, I should vote 
with the guides, even against an array of pathologists. 

It is a matter of common observation that those who have recovered 
from phthisis or other wasting diseases are generally persons of more than 
ordinary mental endowment, and at least have more than the average forti- 
tude to endure adversity without losing hope. 
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It would be interesting to know what part this fortitude played in the 
cure. On the other hand, many fail with but slight pathological changes, 
and, abandoning hope, are not benefited by any treatment. Such facts as 
these remind us that the influence of the mind over the body is such as to 
modify even the progress of disease, and to make the same treatment effica- 
cious in some cases and of no avail in others. 

The question as to whether mere change of locality will benefit an in- 
valid is therefore determined by the mental attitude of the individual. If 
by removing the patient from his surroundings to others a hopeful expec- 
tancy of good can be made to take the place of despairing apprehension, then 
a possibility of improvement is established which did not before exist. But 
if the converse of this takes place, none of the natural advantages of cli- 
mate can overcome the depressing influence of low spirits. While we are, 
therefore, trying to formulate rules regarding the climates desirable for in- 
valids, is it not possible to formulate some general laws, based on the obser- 
vation of the mental qualities of patients, that shall govern us in deter- 
mining the primary question as to whether any change is permissible? In 
the first place, those-diseases which tend to disturb the intellect are not likely 
to be acted upon favorably by climatic treatment. The possibility of benefit » 
from change of scenery or air by travel presupposes an intellect that is well 
enough balanced to perceive the beauties of nature and to be diverted or 
pleased by the contemplation of new scenes. If one carries with him from 
place to place an unnatural depression in itself alarming, he must, indeed, 
be a strong-minded person to be able to rise above this constant reminder 
of his mortality, and to be able to be diverted, amused, or even occupied 
sufficiently by travel and by new scenery to maintain a ch@shenl and hopeful 
frame of mind. 

Climate plays but a small part in benefiting those patients whose morbid 
sensations and apprehensions constantly chain them to the serious contem- 
plation of death. 

The element of change, then, can be considered solely in its relation to 
the mental impression it may make on the patient. If this impression be 
favorable, then the result will be favorable upon his general health. 

The nutritive processes seem to be markedly influenced by the condition 
of the emotions. Mental worry will take off the flesh faster than work. 
The condition of the secretions is so influenced by strong mental impressions 
that in time actual structural changes may result. If a debilitated young 
person, who has as yet no sign of lung disease, but has an inheritance, the 
knowledge of which clouds his life, be sent to a suitable climate and there 
finds frequent examples of the dread consumption about him, the chances 
are that he will be endangered as much by the mental worry he will fall 
into as he will by any germs in whose way he may fall. Fortunately, con- 
sumption itself seems to be accompanied by a hopeful mental state in the 
vast majority of cases, so that the presence of those suffering even in its 
advanced stages makes no strongly unfavorable impression upon others. It 
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is this very fatuity or hopefulness that makes them believers in climatic 
treatment, and, in fact, believers in every new treatment offered. Every 
change which impresses the imagination favorably and leads to renewed 
effort on the part of the patient makes the condition of the body more fa- 
vorable for the assimilation of food, the promotion of sleep, and, in short, 
tends towards his general welfare. Those who have written enthusiasti- 
cally of the benefits of frequent changes of climate or of carriage-journeys 
have been recording the beneficial effects of pleasant mental diversion upon 
the nutritive conditions of the body. So, too, the writers upon the new 
methods of treating consumption have actually observed great benefit de- 
rived by their patients, and have sometimes announced a cure when, in fact, 
they only had a diversion. It must have been observed by those who have 
been much in the Adirondacks that the ozone sterilizes the lungs of one 
who likes to fish and to tramp much faster than it does the lungs of the 
long-faced sufferer whose only amusement consists in belittling the limited 
means his host provides for his entertainment. So far from being an argu- 
ment against the climatic treatment of disease, these facts but suggest the 
necessity for a thorough knowledge of climatology as well as of a compre- 
hension of the mental attitude of those who need advice. Persons who are 
sick for a long time and who move about much in search of health acquire 
for themselves an experience which must be respected by their physicians, 
though it does not always tally with the physician’s preconceived notions. 
If we should limit this inquiry to a consideration of the cases in the first 
stage of consumption, and possibly, also, the second stage, we would have to 
admit that change itself, independently of the climate, seems to be bene- 
ficial, ‘The amount of good derived must always depend upon the quality 
of the climate; but are we not in danger of underestimating the advantages 
of a change to comfortable surroundings near at hand, and of overesti- 
mating the climatic advantages of places at a great distance where the other 
conditions are less favorable? 

Those of us who have seen much of the treatment of pulmonary troubles 
in private hospitals or in properly conducted sanitaria have been impressed 
with the improvement brought about by the change itself, seen before any 
system of medication could have entered into consideration. My observa- 
tion leads me to believe that the hospital treatment of pulmonary troubles 
in the fall and winter months of this northern climate, for people with lim- 
ited means, yields better results than are obtained by sending such invalids 
far away from home, even to the best climates, unless the change be intended 
as a permanent removal. The annoyances and hardships attendant upon 
poverty are not conducive to recovery from sickness in any climate, and, of 
course, they increase in proportion to the distance the sufferer has to travel 
away from his home, While the change itself might be of great advantage, 
the attendant expense may cause such anxiety as to outbalance the good. 
Nothing, however, speeds the progress of any chronic or wasting disease so 
much as the dull, uninterrupted monotony of neglect which banishes hope, 
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It occurs to me sometimes that eminently respectable and competent 
members of our profession are afraid of being accused of undignified or — 
quackish methods if they depart from the time-honored and approved 
drug-giving mode of managing sickness, rather than to yield to or forestall 
the restless and despondent state of mind common to sufferers from chronic 
diseases, by prescribing changes in management which shall keep alive that 
hope without which drugs and even foods fail to restore strength. This is 
especially true of diseases other than those of the lungs. Take the whole 
range of symptoms, various groups of which make up'the disorder known as 
neurasthenia or American nervousness, and exclude those cases which have 
marked mental obliquity, and the element of change, per se, is most vital 
in treatment. Overworked and anxious business men, fagged-out society 
women, over-ambitious and underfed students, professional men, all have 
about the same symptoms when they begin to break, unless they fall victims 
to some acute disease. ‘The loss of sleep, mental irritability, unusual fatigue 
on attempting the usual work, which soon passes into dread of work, and, 
finally, an inability to do it without great mental distress and bodily fatigue, 
together with a myriad of physical sensations heretofore unnoticed, these 
are some of the symptoms for which physicians daily prescribe. The con-. 
dition is more common than formerly, because all kinds of skilled labor 
are more specialized, and workers have more routine and less variety of 
thought. ‘The pursuit of one line of thought, of research, or of study, no 
matter how noble the object may be, tends to wear thin certain spots in our 
brains, if I may use so homely an illustration, and the want of varied, 
broad, general, continuous culture narrows and belittles the man. There 
is a science that does not ennoble but dwarfs, and that is the narrow, highly- 
specialized science of to-day. Is it to be wondered at that such conditions 
favor the loss of mental equipoise, so essential to mental energy? These 
sufferers do not need rest, they need change. It is as essential to the resto- 
ration of mental vigor that unused faculties be used and developed, as it is 
that the overwrought faculties be given time to recuperate. Change, per 
se, does both. J have in mind cases of insomnia that defied the most 
judicious drug-treatment restored by a journey to a neighboring town for a 
few days. If inland dwellers can go to the sea, and sea-side inhabitants go 
to the country, and towns-people go to rural resorts, while the countryman 
goes to the city for even a brief respite from labor, so much the better. 
Climate is not so important as is the element of change¢ What has been 
said of insomnia applies with equal force to the other symptoms grouped 
with it. Nervous dyspeptics who have the discomfort of headaches and 
sleeplessness, and the to them alarming sensations of palpitation of the 
heart, whose emotions rise up to dominate the judgment and the will,—all 
these are benefited by change, per se. The introduction of new and pleasing 
sensations and the supplying of new ideas to a mind so long dominated by 
petty annoyances that the higher faculties have fallen into disuse will bring 
about a cure in the majority of cases. 
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I have in mind not a few instances of men well bred, of sound stock, 
good all-round students at college, who, on entering business, being confined 
to a small, dull routine, develop nervous symptoms within a few years that, 
if unheeded, lead on to complete mental wreckage ; such men are not over- 
worked in the sense that their best faculties are being constantly put to the 
test, but the keenness with which they pursue one narrow subject of thought 
tends to dwarf the better faculties of the mind necessary to the maintenance 
of a healthy mental state. Men pursuing a professional career are not so 
likely to break down from overwork, because all the faculties of the mind 
and the body may be properly exercised. For this other class, however, 
the remedy is change, both of the habits of the mind and the body. In 
these days, when we hear so much about breaking down from overwork, I 
have often wondered why so few leaders of campaigns in time of war, so 
few political leaders who have arisen to the position of real statesmanship, 
break down in a nervous way or go to pieces mentally. The truth is, the 
broad-minded man who exercises symmetrically all his mental and physical 
force rarely, if ever, goes to pieces with nervous disorders. The man I 
have just mentioned is the exception, and for the others, on the approach 
of nervous symptoms characterized by emotional disturbance without intel- 
lectual change, the safeguard and the cure is often change, per se. 

The number of really sick women suffering from obscure pelvic disease 
who are cured by changing their ovaries from the pelvis to the laboratory 
is a matter of surprise to many of us to-day. But is it not true that the 
emotional disturbance which is often paramount to everything else in the 
case would have been relieved by a judicious change of the entire woman 
with all her organs intact? These women, sent to private hospitals, make 
surprising recoveries after surprisingly insignificant surgical operations. 
But, then, when we reflect that the charlatan and the faith-curist also 
restore a percentage of them, we begin to think less of the thing actually 
done and more of the change, per se. 

If the emotions be sedulously cultivated for a long enough period, and 
bodily sensations be looked for and studied in the light of one’s fears, 
while the judgment and the will are left without exercise, such wretched- 
ness of spirit, pitiable helplessness, and such narrowness of mind come on 
as surely to wreck the strongest characters. 

Before these conditions have proceeded too far a change of climate, of 
scenery, and generally of environment is of the first consideration. It has 
been fairly well established that atmospheric changes have a marked influ- 
ence over certain nervous disorders, and that certain seasons appear to induce 
affections like chorea. 

When actual mental disorder is coming on as the result of degenerative 
changes in the brain or in the blood-supply to the brain, then change per se 
cannot do good. It is a pity the fact is not universally recognized that 
actual mental disorder, melancholia, mania, or dementia, cannot be diverted 
back to health ; indeed, that the process of diversion by change of surround- 
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ings is not only useless, but usually is harmful. Furthermore, it has not 
been shown by alienists or neurologists that climate exerts any influence 
over the causation or progress of any mental disorder. I have seen many 
a case of incipient melancholia and of mania sent away “for a change of 
air’ with the most disastrous results. Indeed, I have never known any 
such case to do as well as they would have done by seclusion and by proper 
management at home. Unlike the administration of medicines, which may 
be expected to act the same, whether taken consciously, willingly, or unwill- 
ingly, the climatic treatment of disease seems to require intellectual assent 
and even cheerful acquiescence. 





PROPOSED BASIS OF CLASSIFICATION OF THE MINERAL 
WATERS OF THE UNITED STATES? 
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MINERAL waters have been used from time immemorial as medicinal 
agents, but always with exceedingly variable effects, even in the use of the 
same waters and for the same diseases. This irregularity of action is to 
be accounted for by reason of the instability of some of the most impor- 
tant qualities. For, although water is the most universal solvent in nature, 
its operations in this respect are on very different scales, chiefly depending 
upon its temperature and upon the amount and kind of gases and acids it 
holds in solution. 

The solvent power of water, when heated under pressure to a temper- 
ature above 212° Fahrenheit, is greatly increased, insomuch that the late 
Dr. Turner found that pieces of glass enclosed in the upper part of a high- 
pressure steam-boiler, worked at 300° F., at the expiration of four months 
were found completely corroded by the action of the water; that which 
remained was a mere white mass of silica, destitute of alkali, while stalac- 
tites of silicious matter, above an inch in length, depended from the little 
wire cage which enclosed the glass. This experiment aptly illustrates the 
conditions and the changes produced by the action of water confined at a 
high temperature in contact with various mineral substances in the interior 
of the earth. Pressure also exercises a marked influence on the absorptive 
power (the solution) of water, of gases independent of temperature. And 
this condition, probably more than any other, is made use of to the detri- 
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ment, or at least to the change of quality, of mineral waters in common 
use. 

Gases are soluble in water in very unequal quantities of the different 
gases at different temperatures. For example, at 32° F., one volume of 
water dissolves somewhat less than one-twentieth of its volume of hydrogen 
and exactly one-fiftieth of its volume of nitrogen, while it dissolves five 
hundred and six and one thousand and fifty volumes, respectively, of 
hydrochloric acid and ammonia. And again, at the same temperature, 32°, 
it dissolves 1.8 times its volume of carbonic acid, while at 62° it dissolves 
only half as much. Ordinarily, the greater the pressure the greater the 
quantity of gas absorbed. Gases moderately soluble in water follow a 
chemical Jaw (of Henry and Dalton), according to which the quantity of 
gas dissolved is proportional to the pressure. But gases which are exceed- 
ingly soluble in water, ammonia, and hydrochloric acid, for example, do 
not conform to this law; these gases are soluble up to eight hundred or 
one thousand times their volume. , 

Salts generally are soluble proportional with the increase of tempera- 
ture, but they deposit on the cooling of the water. There are some im- 
portant exceptions, however, the most remarkable of which is that of 
common salt, which is about equally soluble at all temperatures. And a 
few there are—hydroxide and certain organic salts of calcium, for example 
—more freely soluble in cold water than in hot. And there are some salts 
so extremely soluble in water that they extract the vapor from the atmos- 
phere and dissolve themselves in it. Such are the conditions common to 
mineral waters as they obtain everywhere. 1h 

Everybody knows that the most stable qualities of mineral waters are 
the easily ascertainable mineral substances taken up and held in solution 
from the geological strata from which the water springs or through which 
it has passed. But if the no less important volatile qualities, the temper- 
ature, by means of which the mineral substances are held in solution, and 
the kind and quantity of gases contained in it as it springs to the surface, 
are ignored in the too great haste to put it upon the market, it is a very 
imperfect imitation. Indeed, it is upon the continued presence, approxi- 
mately at least, of the same temperature, kind and amount of gases, by 
which the water is empowered to hold the mineral substances natural to it 
In solution, no less than upon the mineral substances themselves, that its 
true therapeutical properties depend. Hence the difference in the effects 
of mineral waters partaken of at their source, and those designed to repre- 
sent them, served in bottles. 

Moreover, with reference to bottled waters particularly, in the effort of 
bottlers to replace the gases that begin to escape from the water at the 
springs, the moment it is relieved from pressure,—which it is difficult, if 
not wholly impracticable, to duly estimate,—it is frequently surcharged with 
carbonic acid to such a degree as to effect a change in its properties, inso- 
much that alkaline waters at the springs are not unfrequently acidulated 
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waters in the hands of physicians and their patients, liable to wholly 
different effects from the remedy intended. Besides, there are many people, 
and some of them physicians, who are so little acquainted with the proper- 
ties of mineral waters that they estimate their freshness and excellence 
according to the amount of carbonic acid they appear to contain on drawing 
the cork. | 

Clearly such a classification of the mineral waters of the United States 
as will indicate all their properties and chemical constituents is impracti- 
cable. The following is submitted, with the belief that. under the circum- 
stances it comprehends at least a useful basis. 

1. ActpuLous WATERS.—These owe their virtues chiefly to the pres- 
ence of free carbonic acid gas, commonly due to the decomposition of iron 
pyrites in the crystalline rocks, by which sulphuric acid is formed. The 
contact of sulphuric acid with the carbonates liberates the carbonic acid gas, 
-and this, being absorbed by the water, communicates its acid properties. 
The amount of carbonic acid must of course be in excess of that which is 
required for combination (forming carbonates or bicarbonates) with any 
chemical substances contained in the water; and the strength of the acidu- 
lous water is to be determined by the proportion of such really free car- 
bonic acid only. Such waters greatly vary in the amount of their solid 
constituents, and thus different waters of this class also possess the proper- 
ties of some one or more of the other groups, into which they may also be 
classified with equal propriety. 

2, ALKALINE WATERS.—These are commonly distinguished by con- 
taining carbonate of sodium and free carbonic acid, with or without the 
presence of chloride of sodium, and sulphate of sodium also. Hence they 
may be alkaline sodic or acidulous alkaline, containing bicarbonate of 
sodium ; alkaline muriatic, containing the chloride of sodium; or alkaline 
saline, containing sulphate of sodium,—all variable. In some cases the 
products of the decomposition of the silicates are chiefly sulphates and car- 
bonates of the alkalies ; and if the latter are abundant, they will, on account 
_ of their extreme solubility, render the water decidedly alkaline. And these 
’ are commonly highly charged with free carbonic acid,—as, for example, 
Vichy water. In the purest alkaline waters there are scarcely any solid 
ingredients except the carbonates of the alkalies. Alkaline waters are also 
not unfrequently met with both as thermal and cold springs. 

3. CALCAREOUS OR EARTHY WATERS. These waters are characterized 
by the presence of the sulphates and carbonates of lime and other alkaline 
earths, frequently held in solution by an excess of carbonic acid. Sulphate 
of lime is the particular salt upon which the properties of these waters 
commonly depend, but most of the springs containing it also contain the 
carbonate of lime. ‘These are the waters generally designated by the name 
“hard waters.” The phosphate of lime is also sometimes found in calea- 
reous waters, and, in the absence of an excess of the sulphates and car- 
bonates, it is a valuable constituent. | | 
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4, CHALYBEATE WarTeRS.—These waters are characterized by the 
presence of iron. ‘The form in which it is found is, with rare exceptions, 
the bicarbonate of the protoxide, held in solution by the excess of carbonic 
acid with which the water is charged. Chalybeate waters are for the most 
part cold, although they are sometimes thermal. They are frequently 
strongly acidulous, from the large excess of carbonic acid which they hold. 
Upon prolonged exposure to the air the iron salt gradually undergoes de- 
composition and separates from the water as hydrated oxide of iron, the 
free carbonic acid escaping. The sulphate of oxide of iron is sometimes 
present in these waters, but in exceedingly small quantity; and “some of » 
them contain a not insignificant amount of bicarbonate of sodium, and are 
therefore ‘iron acidulous’ springs; others contain Glauber salt (the maxi- 
mum three-fifths gramme to the litre), and are therefore called ‘ muriatic 
acidulous iron springs.’ Finally, some contain a certain amount of carbonate 
or sulphate of lime (maximum of two grammes to the litre): these are 
called ‘earthy acidulous iron waters’” (Ziemssen). 

5. CHEMICALLY INDIFFERENT WATERS.—This group comprises such 
waters as do not contain a sufficient amount of any chemical substance as 
to give a distinctive character, yet they seem to possess properties which 
give them some medicinal value. As no natural water has ever been found 
perfectly free from the solution of gases or other substances, extraordinary 
_ freedom from such substances suggests that such water may be partaken 
of in larger quantity with impunity, and that, on account of its greater 
purity, it possesses proportionately greater absorptive power, indicating its 
usefulness. 

6. SALINE WATERS.—These are, for the most part, solutions of halogen 
compounds of the alkalies, commonly distinguished by the presence of a 
large amount of the chloride of sodium, or common salt. But they also 
comprise solutions of the chlorides of calcium, magnesium, potassium, 
lithium, and aluminium. And some are said to contain small amounts of 
the iodides and bromides of sodium, potassium, calcium, and magnesium, 
but in very minute quantities. 

7. SULPHURETTED WATERS.—These chiefly depend for their properties 
upon the presence of sulphuretted hydrogen, and are commonly distin- 
guished by their odor, independent of analysis. The sulphuretted hydrogen 
in these waters is formed by the oxidation of iron pyrites in contact with 
water. The sulphides of sodium, calcium, magnesium, and potassium are 
sometimes present in these waters, singly or together, but always in very 
minute quantities; as, indeed, the sulphuretted hydrogen—the amount held 
in solution by water or given off from it—varies from a mere trace to forty- 
two cubic centimetres in the litre. These waters are widely distributed, 
cold or thermal in various degrees. 

8. UNCHARACTERIZED WatTERS.—This group includes all mineral 
waters whose properties are not sufficiently well known by analysis or 
otherwise to signify their properties. 
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CONGENITAL INDURATION OR TUMOR OF THE 
STERNO-MASTOID. 


BY JUSTIN HEROLD, A.M., M.D., 


New York. 


THE muscles of the human system, taking into consideration their 
exposed situation, are much less frequently associated with injuries and 
diseases than would be supposed. Their anatomical construction, their 
protection by integument, fat, and fascise, together with their power of 
resistance to well-known morbid processes, make the muscles a rare seat for 
injuries and diseases. Observation recently of a case of congenital indura- 
tion of the sterno-mastoid muscle has incited me to report the same, together 
with a few facts occurring in the history of this affection, so very often 
overlooked or passed over as insignificant, | 

Some months ago [ was summoned to treat an infant four weeks old, 
presenting a swelling, as hard as bone, on the right side of the neck. The 
history of its occurrence was supplied me by the mother of the little 
patient, which was her third born in the space of six years. She had been 
attended by a midwife at each confinement. The two first children were 
born in the natural way; the subject of this writing presented by a foot. 
After the mother had been in labor for fully sixteen and a half hours, the 
midwife seized both feet of the child in her hands and pulled with great 
force, until the head of the child became “ stuck,” as the mother expressed 
it. The midwife then took a short rest, after which she resumed her forceful 
methods, finally relieving the mother of the child, by actually pulling it 
from the point at which the head was engaged in the pelvis; the mother, 
in spite of this harsh treatment, was up and about her household duties on 
the fourth day thereafter ; but the infant was not so lucky. After the lapse 
of three weeks the above-mentioned swelling was observed by the mother, 
who at the time ascribed it to the force used by her attendant in delivering 
her of her child. I examined the patient carefully, and found a swelling 
covering the situation of the right sterno-mastoid muscle in its entirety, 
quite as hard as bone; so much so that it appeared, on casual inspection and 
palpation, to be a dislocated clavicle ; it produced no inconvenience whatever, 
no deformity, simply appearing as a hard swelling, and disappearing gradu- 
ally in the course of eight weeks upon the daily application, externally, 
of equal parts of glycerin and tincture of iodine. I have observed this 
condition of the sterno-mastoid several times in the last ten years, occurring 
in infants born with a good-sized head and large shoulders, which neces- 
sarily make labor difficult, and assist in causing this affection. 
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Myosclerosis, or induration of the sterno-mastoid, appears either within a 
few days or a few weeks after birth. Its occurrence is not very frequent, it is 
always unilateral, and may occur on either side, but is more frequent on the 
right. The induration causes a limited swelling, occupying a part or the whole 
of the muscle; the contour of the muscle becomes apparent in this swelling, 
which extends from the clavicle upward to the mastoid process, presenting 
a noticeable condition. An admirable description of this swelling has been 
presented to us by Henoch in his work on “ Diseases of Children.” He de- 
scribes the swelling “as a hard round, or band-shaped, nodular tumor, on the 
lateral aspect of the neck, corresponding to the anterior part at the sterno- 
mastoid muscle. Its size varies,—oftentimes as large as a pigeon’s egg, but 
frequently much larger and elongated, so that I have occasionally found a 
large part of the anterior edge of the muscle hard and nodular, whence band- 
shaped projections ran into the adjacent parts of the muscle. Occasionally 
there are two or three isolated hard spots in the edge of the muscle. Asa 
rule the upper half of the muscle is much more frequently affected than 
the lower, but in one case I found almost the entire anterior half of a carti- 
laginous hardness.” A greater or lesser degree of pain may be occasioned 
by induration of this muscle, both on pressure and on movement; it may 
be absent or only occur at intervals. Redness and heat of the swelling 
have been conspicuous by their absence in the limited number of cases 
coming under my observation. ‘To my mind the most noticeable features in 
these cases are the abnormal increase in the density and firmness of the 
structures, which become as hard as rock. In the majority of cases slight 
deformity exists; this may be noticed in that the child’s head is not held 
straight while prone, but is turned to one side; usually the face is turned 
to the opposite side and the head to the affected side; this position, accord- 
ing to Professor Henoch, is not constant, and the younger the child the less 
frequent is its occurrence. Professor Henoch says that the youngest child 
affected in his experience was three weeks old, and the majority are from 
four to six weeks old; three cases occurring at the ages of three, five, and 
twelve months. As I mentioned at the beginning of this article that I 
observed no deformity in my case, it conforms to the idea of Professor He- 
noch, that the deformity is not constant, and appears more infrequently 
the younger the child. 

What is the cause producing this induration of the sterno-mastoid 
muscle? It is undoubtedly established during the birth of the child, through 
traction on the head and shoulders. In difficult labors, the head, especially 
if large, may be caught at the superior strait of the pelvis, consequently 
any undue force expending itself on the neck of the child, whether it be 
manual or instrumental, is sufficient to rupture this muscle. Still, indura- 
tion of the sterno-mastoid has been observed in cases in which labor was 
normal and unattended with any difficulty ; cases in which neither manual 
nor instrumental aid was employed. Congenital diseases and constitutional 


taint have been advanced as probable causes, but this connection has not 
Vou. II.—5 
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been established upon close scrutiny of reported cases. It is evident that 
almost all the children affected presented abnormally at birth, rendering 
manual or instrumental aid through traction necessary ; in other cases, by 
far the smaller number, it was found that although the children affected pre- 
sented normally, still labor lasted a long time, necessitating forcible traction. 
In some of the cases a large head and shoulders delayed delivery; in my 
opinion, traction of the head and shoulders does the damage. The effect, 
consequent upon the cause, consists of a partial rupture or tearing of the 
fibres, or of certain fibres of the muscle, hemorrhage into the muscular 
structure, and an inflammation, followed by one of the local effects of in- 
flammation, which is induration. Induration is the process of hardening, 
following inflammation in any structure, from any cause; in a few words, 
it is a chronic inflammation; the enlargement and hardening of the muscle | 
being due to an inflammatory exudate. In cases of induration of the sterno- 
mastoid, there is no deposit of morbid structures, or degenerations of struc- 
ture, consequently the composition and structure of the muscle are not 
materially changed. Induration of the sterno-mastoid is nothing more than 
a termination of the process of inflammation; the nutrition of the muscle 
being changed, forming an exudate, which organizes and forms the swelling 
and hardness observed in these cases; although the swelling may be partly 
due to the extravasation of blood and interference with its function, the 
consistency of the muscle is affected, as the result of a local inflammatory 
process. Professor Van Buren described the process very aptly, as “one 
of the characteristic features of chronic inflammation ; especially does indu- 
ration take place where constructive inflammation has been prevented from 
attaining its object in the healing of a breach of continuity ; the nutritive 
material brought for the purpose of aiding repair remains unused in the 
form of new tissue-growth, more or less organized, which collects around 
the capillary vessels, furnishing the exudation. It is new tissue formation 
intended for repair, but diverted from its object. ‘This increase in the 
numerical elements of the connective substance immediately surrounding 
the capillary vessels constitutes, as the term first employed by Virchow, 
hyperplasia, or a redundant tissue formation by elements which have been 
turned aside from their purpose. ‘The use of this term serves to distinguish 
an increase in bulk caused by inflammatory induration from hypertrophy, 
which is a purposive overgrowth of an organ generally invoked by its 
increased use, the habitually increased functional activity soliciting con- 
stantly a larger supply of nutritive material. It is proper to notice that 
the new tissue growth which constitutes inflammatory induration is less 
perfectly organized than the more normal growth of cicatricial tissue; hence 
induration may be removed by absorption, by atrophy, or by retrogressive 
changes, such as fatty degeneration. ‘Thus systematic pressure will cause 
the rapid disappearance of the embankment of induration surrounding a 
chronic ulcer of the leg.’ This description applies very significantly to 
induration of the sterno-mastoid. In the limited number of cases observed 
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by me I never noticed that suppuration occurred. Neither did I notice 

any permanent deformity resembling torticollis. According to my ex- 
perience, the swelling and hardness constituting the induration disappear 
spontaneously in the course of a few months; the process of restoration of 
function in the muscle being a natural one,—namely, by absorption,—at most 
the tincture of iodine diluted with an equal quantity of glycerin may be 
applied externally, or, as recommended by Dr. Clarendon Rutherford, of 
Chicago, the external use of ungt. sod. iod.; potass. iodid. and vaseline, to 
produce gentle counter-irritation ; slight friction may also be employed. 
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It is my pleasure this afternoon to present to you, in connection with 
some notes upon benign tumors of the larynx in children, a case which 
should be equally interesting to the general practitioner and to those who 
devote special attention to diseases of the throat, in that it illustrates most 
aptly the importance of the laryngoscope as a means of diagnosis in general 
practice. 

The history of this case, as I could best obtain it from the boy’s mother, 
is briefly as follows: 

He is now ten years old, though, as you will observe, very small for his 
age, and has for some time past been subject to periodical attacks of asthma 
or labored breathing, accompanied by great hoarseness, ‘These attacks his 
mother attributed to a severe cold acquired some four years ago, at which 
time he lost his voice completely for over a week. 

In August, 1891, he was again attacked with excessive hoarseness, which 
grew steadily worse, and was followed by periods of dyspnoea, which soon 
became so frequent and severe as to seriously alarm her and cause her to 
consult a well-known physician of the city in which she resided. A diag- 
nosis of asthma with heart complication was made, and appropriate treatment 
for that affection was instituted. The boy’s condition, however, grew 
steadily worse, till in the latter part of January last he breathed constantly 
so hard that his wheezing was audible to those about him. He was brought 
to Cincinnati and a local physician was consulted, who also pronounced the 
disease asthma, associated with pulmonary affection, and treated him assid- 
uously in accordance with this belief. As the asthma showed no tendency to 





1 Read before the Mississippi Valley Medical Association, October 6, 1892. 


68 J. E, BOYLAN, M.D., ON 


improve, however, he was sent on February 1 to the Cincinnati Hospital, 
where he remained for a period of two months. While at that institution, 
Dr. F. Forchheimer, who had been requested to inquire into the nature of 
the case, made a thorough examination of the patient, as the result of which 
he diagnosticated obstruction of the larynx, and ordered a laryngoscopic in- 
spection, which procedure in an instant removed all doubt as to the nature 
of the case, by displaying a large polypus occupying the rima glottidis. 
When circumstances brought the patient under my observation a few 
days later, I found him in a decidedly critical condition. On inspecting 
the larynx there was visible an irregular growth occupying the greater part 
of the chink of the glottis, so that it left a comparatively small space at the 
posterior commissure which permitted of labored respiration. ‘The growth, 
which had its attachment in front, could be seen to be lobulated, and its — 
irregular, cauliflower-like surface was covered with opaque white epithelium, 
presenting thus the picture of a papillary vegetation. It concealed the true 
cords entirely, with the exception of the cartilaginous portion of the left 
one, and, moreover, as its bulk appeared to rise higher in the chink on 
expiration, and to be depressed or sucked down on inspiration, it conveyed 
the impression that its attachment was beneath the cords. The drawing 
which I pass to you, though somewhat crude, serves very well to illustrate 
the position of the tumor and its relation to the ad- 
jacent parts. Although the patient could only pro- 
duce a loud sound occasionally and with exertion, 
his efforts to speak in a whisper resembled not a 
little the interrupted speech which is characteristic 
of the labored expiration of asthma. His wheezing 
Posterior third of right yegpiration at once attracted notice as he entered the 
cord is visible, and the back ? ; 2 3 
part of the chink of the room, and, upon inspection, if attention were not 
Shoe called to the larynx, his condition would certainly 
suggest asthma before anything else. Without entering here upon the ques- 
tion of differential diagnosis, we know that the symptoms caused by neo- 
plasms in the larynx may resemble tracheo-bronchial disease so as to deceive 
for a long time, if the larynx cannot be inspected. In 1880 J. E. Moure? 
described another and very interesting case in which a papillary tumor of the 
larynx in a child three years of age simulated tracheo-bronchial adenopathy. 
In the present case, the indication for the promptest interference was im- 
perative. It is needless to dwell upon the dangers of stenosis of the larynx 
in childhood, whatever its cause, nor to point out that where the larynx is 
already obstructed to such a degree as to render breathing difficult while the 
patient is at rest, a mere cold, or the change of the position of a tumor, or 
both, may suffice to cause occlusion and sudden suffocation. Laryngeal lit- 
erature furnishes quite a number of cases, in which the sudden precipitation 
of a fatal termination under similar circumstances was startling. Most of 





1 Ann. des Mal. d’Oreille et du Larynx, Paris, 1880, vol. vi. 
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the specimens of laryngeal growths in the Metropolitan Museum of London 
were taken from patients who died from suffocation. I regret that I am not 


able to present a specimen which Dr. Forchheimer kindly placed at my dis- 


posal, taken from a child whose sudden death occurred in this very way ; for 
it furnishes a sufficiently tangible proof of the danger of delay in these cases. 

With this danger in view, the first question to consider was the advisa- 
bility of tracheotomy in this instance as a precautionary measure, for, to 
quote from Mackenzie,’ “It must be clearly understood that if the endo- 
laryngeal operation is not successful in these cases it is certain to precipitate _ 
tracheotomy, and that a patient who, though on the brink of suffocation, 
might have postponed the operation for several weeks, possibly for months, 
may require to have his windpipe opened in a few hours, or even sooner.” 

As I had the patient where he could be kept under the closest observa- 
tion, I determined, after making the necessary preparations for tracheotomy 
and securing able assistants, to attempt the removal of the growth at once 
with the forceps, especially as I found that he behaved remarkably well during 
the inspection. Half a dozen attempts, however, which were usually frus- 
trated, notwithstanding the utmost care, at the very instant when the 
blades were about to close upon the tumor, made it apparent that no amount 
of patience or dexterity would be likely to succeed till the excessive reflex 
sensibility, which the liberal application of cocaine had failed to allay, was 
overcome. ‘The patient was now placed in front of an inhaler for some 
twenty minutes, and I watched him carefully for the next few hours. Upon 
the following day, finding that no perceptible change had taken place, I deter- 
mined, before again attempting the operation, to render his throat tolerant 
by introducing a probe several times daily for the period of a week. This 
method was even more rapidly successful than I had anticipated, and within 
a few days I could touch the tumor with my probe at will. 

On April 16 I operated for the second time and removed, with a modi- 
fied Mackenzie’s lateral forceps, over one-half of the growth, crushing it be- 
tween the blades. The effect of the operation was as gratifying as it was 
prompt, in that it at once put an end to the dyspnoea, and the patient was 
for the time being safe. Upon inspection it could now be plainly seen that 
the growth had its attachment along the anterior half of the right cord, and 
that its bulk had inclined downward and backward into the rima glottidis, 


instead of protruding from beneath it. One week later I succeeded, with 


much greater difficulty, in removing a second smaller section, and within a 
day or two after the boy, who had up to this time been totally aphonic, 
was able to speak in a distinct and loud, though quite hoarse, voice, greatly 
to his own and his mother’s delight. There now remained a flat pedicle 
extending along the anterior half of the right cord, thickest in front at the 
anterior commissure, where it involved the whole breadth of the band quite 
to its free edge. 





* Diseases of the Pharynx, Larynx, and Trachea, p. 230, Morell Mackenzie. 
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As a complete restitution of his voice was quite probable, and the | 
danger of injuring the cord with the cutting forceps would be great under 
these circumstances, I postponed the attempt at final obliteration ; having 
busied myself with other work, I did not examine the patient again till after 
returning from a visit to Detroit, several weeks later, during which time I 
had determined to destroy the pedicle, if possible, with a delicately-con- 
structed and properly-guarded galvano-cautery tip. When he again pre- 
sented himself at my office, however, to my great surprise he answered the 
questions put to him in a voice from which every trace of hoarseness had 
disappeared. Upon examining his larynx the affected cord was seen to be 
quite clear, with the exception of a small, smooth, nodular elevation close to 
its anterior extremity. The pedicle had almost entirely disappeared, as does 
the base of an ordinary wart after its vitality has been destroyed. The patient 
returned to his native “heath.” [saw him on Saturday for the first time in 
three months, and am happy to say that there is not the slightest symptom 
of recurrence. His cords, though somewhat thickened, are quite free, and 
his voice is as clear as upon the day of his discharge. Although we have 
neither the time nor the facilities for an examination here, I should like very 
much to have those colleagues who saw him before or after the operation 
look at the condition of his vocal cords at present, and I shall be very glad 
to send him to any gentleman present who is sufficiently interested to care 
to see him. 

As regards the occurrence of neoplasms in the larynx in childhood, it 
is fortunately very rare. Although the period during which the laryngo- 
scope has been in use is but brief, statistics have definitely established this 
fact. In pre-laryngoscopic times, tumors within the larynx at any age were 
rarely recognized, and, when so, usually post mortem. Thus, in the year 
1854 Mittendorf! could bring together only sixty-four cases from all liter- 
ature known to him on the subject up to that date: thirty odd years later 
Felix Semon, of London, could, within a short time, collect ten thousand 
seven hundred and seventy-four” cases of benign growths alone. Professor 
Bruns, of Tiibingen, is believed to have extirpated the first laryngeal poly- 
pus with the assistance of the laryngoscope in 1861: within the next thirty 
years a mass of statistics has been accumulated, from which we can gain 
most valuable information as to the nature of these growths and the fre- 
quency of their occurrence. 

Thus, from the earlier statistics we may learn that, among one hundred 
cases operated upon by Sir Morell Mackenzie,’ and tabulated by him in 
1871, but five per cent. occurred in children under ten years of age, two of 
these being congenital; of two hundred and one more collected and tabu- 
lated by the same author at the same time, but nine, or less than four and 
a half per cent., were in children under ten years of age.* 


* Die-Galvano-Kaustik, Breslau, 1854. 
* Schmidt’s Jahrbiicher, Bd. 234, No. 5, p. 190. 3 Op. cit. “9D; Giks 


PAPILLARY FIBROMATA OF THE LARYNX. 71 


Under date of the present month, I am in receipt of the following 
statement from Professor Schrotter, of Vienna: ‘In the last ten years we 
had fifty-six thousand four hundred and ninety-eight patients in my clinic. 
There were thirteen hundred and twenty-three children under ten years of 
age, and among these ten (eight boys and two girls) had benign neoplasms,— 
papillomata. There occurred two hundred and thirty cases of benign neo- 
plasms in all: of these, two hundred and twenty were in adults.” 

Although it might be misleading to infer, even approximately, the per 
cent. of cases occurring in children from these tabulations alone, or to do 
so even after including other large ones which agree with them in the main, 
they suffice to show the comparative rarity of the affection in children. 

In our own country, benign tumors of the larynx in adults are by no 
means of frequent occurrence, as our laryngologists testify, while in chil- 
dren they are almost a curiosity. I have here a letter from Dr. Solis Cohen, 
of Philadelphia, who, as most of us know, has had an enormous experience 
in the treatment of diseases of the throat, in which he writes: ‘‘ I have had 
few cases in children, none of which were malignant,—possibly a dozen 
eases in all: not many in a laryngological practice of more than a quarter 
of a century.” 

By far the most frequent form of benign neoplasms of the larynx in adult 
_ life is the papilloma; in children we rarely find any other recorded. Ger- 
hardt,’ in 1871, found in the literature fifty-six cases of laryngeal neoplasms 
occurring in children. Of these, one was a cyst, one an epithelioma, four 
were fibromata, five were uncertain, and forty-five were designated as 
papillomata. It has been pointed out, however, that the indefinite nature 
of the term papilloma is probably in some measure responsible for the 
great preponderance of this form of laryngeal growth, in that, in the wider 
sense in which the word is employed, it is made to comprise any benign 
tumor which is developed by the excessive growth of papille, without 
regard to its basement structure or parenchyma. It is probable that a 
closer adherence to a more accurate classification would somewhat reduce 
this preponderance. | 

That neoplasms of the larynx are at times congenital has been demon- 
strated by a number of authentic cases, and it is further claimed that, as a 
laryngeal examination in children under five years can rarely be obtained, 
many cases are probably overlooked, and that among the record of deaths 
from false croup, suffocation, cedema, etc., a certain number are quite pos- 
sibly due to neoplasms. In the Revista de Ciencias Médicas, Havana, Sep- 
tember 5, 1889, Dr. Desvernin gives a summary of all the cases of con- 
genital laryngeal polypus which he has been able to find in the literature: 
they number sixteen. 

That spontaneous retrograde change may occur in papillomatous growths, 
we have on no less authority than that of Virchow, but the instances in 


* Lehrbuch der Kinderkrankheiten, Tiibingen, 1871. 
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which laryngeal polypi have been known to disappear in this way are ex- 
tremely rare. One case is reported by Zwick,’ in which four excrescences 
upon the vocal cords underwent spontaneous retrograde change after trache- 
otomy for severe dyspnea. 

In a paper read in the Section of Laryngology and Otology at the con- 
vention of the American Medical Association, June, 1892,’ Dr. J. A. White, 
of Richmond, has further enumerated six authentic cases, in which sponta- 
neous cure occurred after tracheotomy,—his own case being, he claims, the 
sixth on record,—while, in the International Archives of Laryngology and 
Rhinology, tome v., No. 3,? Dr. Max Thorner, of Cincinnati, has reported 
a unique case, in which the gradual atrophy of a laryngeal neoplasm— 
apparently a fibroma—occurred, which atrophy was not preceded by any 
operative interference. , 

Regarding the recurrence of these growths after operation, on the other 
hand, statistics are plentiful, at least in reference to adult cases, and estab- 
lish beyond a doubt their tendency to return. 

Statistics upon this point confined to children are naturally more rare. 
Of seventeen such cases in Paul Bruns’s* tabulation of 1879, in which 
thyrotomy was performed, eight were cures and nine recurrences ; of twenty- 
six available cases in children from the same tabulation treated by the 
endo-laryngeal method, thirteen were cures and thirteen recurrences. 

Dr. Carl Stadler,’ in a dissertation published within the last few months, 
reports six cases occurring in the surgical clinic of Dr. Konig, of Gottingen, 
in which thyrotomy was performed upon children for the removal of laryn- 
geal papillomata, and he further enumerates thirty other cases of laryngeal 
papillomata in children under twelve years of age occurring in the litera- 
ture since the tabulation of P. Bruns, in 1879. Of these thirty-six cases 
seven died without operation,—usually of suffocation,—two died of pneu- 
monia, and one of croup after thyrotomy. Of the remaining twenty-nine 
available cases which were operated upon, recurrence is noted thirteen times 
and death from recurrence twice. Both of these tabulations, then, sets a 
recurrence in about one-half the cases operated upon. 

The age, finally, at which endolaryngeal manipulation can be under- 
taken must vary much with the nature and intelligence of the patient. It 
is pretty generally conceded that under five years of age even inspection 
with the laryngoscope is not successful: there are, however, so many excep- 
tions to this rule that an attempt to examine the larynx should always be 
made when occasion. requires. In patients of from five to ten years of age 
operative procedures are, it must be confessed, unsuccessful in the majority 





1 Badelbenche Klin. und Charité Ann., Berlin, 1882. 

2 Journal of the American Medical Association, October 22, 1892. 

° Dic. Laryngotomie zur Entfern. intra-lar. Neubild, Berlin, Hirschwald, 1878, 
= Bard 

* Mult. Papill. des Kehlk. bei Kinder, Inaugural Dissertation, G6ttingen, 1892. 
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of instances. During the ages of youth and adolescence, on the other hand, 
—the period when these growths are most frequent,—cases are extremely 
rare in which tolerance to manipulation, as well as to inspection, cannot be 
acquired by a little practice. 

It is not intended to convey the impression that when such tolerance is 
acquired endolaryngeal operations are always successful, for other conditions, 
such as the location and shape of the growth, are occasionally barriers to 
success; but the instances in adult life in which these growths cannot be 
removed in this way are the exception, while the number of cases in children 
which are relegated to the more unfavorable operations of thyrotomy has 
been greatly diminished. 


DISCUSSION. 


Dr. Homer M. Tuomas, of Chicago.—I have been deeply interested in 
Dr. Boylan’s paper. I wish to speak particularly upon the tolerance that 
can be established in the larynx. My experience coincides with that of the 
doctor to the extent that cocaine is not satisfactory to enable us to make a 
thorough examination. Of course, it produces a temporary anesthesia of the 
parts, but practically the better way is that of instrumentation as pursued 
by the author. My experience is identical with his, and the degree of in- 
telligence on the part of the patient has a great deal to do with the success 
of the method. However, almost all patients can be taught to tolerate the 
introduction of an instrument iuto the throat. I think the doctor is to be 
congratulated upon his management of this case, and the very excellent 
result obtained. | 

Dr. M. THoRNER, of Cincinnati.—The remarks of the author regarding 
the rarity of benign tumors in children are certainly true. However; sta- 
tistics are in this case as little reliable as they are regarding other matters. 
In fact, it seems as if these cases occur really more frequently than one 
would be inclined to think from studying the literature of this subject. 
The reason for this is that a great many cases occurring in children are 
either not reported or not recognized by the practitioner. They pass for all 
possible ailments in private records and those of hospitals, no laryngoscopic 
examination ever having been attempted. 

It was my good fortune to see three cases of benign tumors in children 
under ten years, among'a total number of twenty-one cases. This, of course, 
does not prove anything towards establishing any unusual frequency. I 
may not see a single case in the next twenty-one or forty-two cases. One 
was the case of a fibroma, mentioned by the reader of the paper. The 
others were typical papillomata. In one the attempted operation could not 
be done, the child dying from an intercurring attack of diphtheria. In the 
other child, about eight years of age, the papilloma was situated in the 
anterior angle of the cords, and very similar in appearance to that described 
by Dr. Boylan. I had great difficulty to train the child sufficiently for the 
exhibition of instruments, but finally I succeeded in removing the tumor in 
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one sitting by the aid of Voltolini’s Sponge Instrument. The rest of the 
tumor disappeared without further interference, as this happened with Dr. — 
Boylan’s case also. This is probably due to a superficial necrosis of the 
histological elements composing the tumor, caused by the rough handling 
with instruments. It is quite a common occurrence, so that, as a rule, I 
have discontinued the use of caustics of whatever kind after the removal 
of laryngeal neoplasms. Recurrence, of course, is very common; but 
this frequently takes place in tumors of other parts of the body also,—for 
instance, in the warty and papillary neoplasms of the skin. 

Regarding the diagnosis of these tumors, we must, to a certain extent, 
rely upon the clinical appearance. Everything that clinically appears to be 
a papilloma I am in the habit of calling so. Histologically, of course, a 
papillary body is requisite for such a diagnosis. The so-called pachyderma 
verrucosa, though sometimes impressing us as a papilloma, is certainly no 
- true papilloma. However, we cannot in all cases make an absolute distinc- 
tion from the laryngoscopic image alone. 

Dr. BoyLaNn, in conclusion.—I merely wish to add a few words regard- 
ing a possible confusion of the symptoms of asthma and those of laryngeal 
neoplasms. A laryngologist would not be likely to make such an error, 
because he would be sure to examine the larynx upon the slightest suspicion, 
—possibly even as a matter of routine. Quite different, however, might it 
be with a general practitioner, who would naturally seek an explanation of 
the condition in a much more likely cause, especially if the symptoms 
pointed that way. As a matter of fact, laryngeal neoplasms were yery rarely 
recognized before the laryngoscope came into use. 

I feel sure that in the majority of cases the symptoms would be so dis- 
tinctive as to render a confusion of the two impossible; that it may occur, 
however, this case and the one cited show. I can imagine a combination of 
symptoms that would point so strongly towards asthma that the alternative 
of a laryngeal neoplasm would probably never occur to the physician. 
Dyspneea caused by laryngeal neoplasms may be paroxysmal, as we know; 
dry rales or bronchitis might easily coexist. The symptoms of a growth in 
the larynx are often more dependent upon its location than its size: thus, 
a very small tumor projecting from the edge of one of the cords, so as to 
prevent apposition, may cause aphonia; while a large tumor, which has 
become pediculated and grows up into the vestibule of the larynx, may 
interfere very little with speech. Again, a tumor located beneath the cords, 
by being forced up into the rima on expiration, might give rise to the very 
symptoms which are characteristic of asthmatic breathing,—namely, labored 
expiration and a speech which is apparently deficient from want of breath. 

As regards the accurate classification of papillomata, I purposely avoided 
the subject, as there already exists much confusion, to which I do not care to 
add my mite. 
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Some Practical Difficulties arising in the Diagnosis of Phthisis 
Pulmonalis. (Lancet, London, October 22, 1892, p. 931.) By Dr. W. 
S. Lazarus Barlow, M.B. Camb., M.R.C.P. 

The greater part of the paper is devoted to a consideration of minute 
points in making a diagnosis. ‘The most difficult class of patients to decide 
upon will always be those in the incipient stage ; it is sometimes impossible 
to differentiate a bronchial catarrh from early phthisis. In such cases it is 
of special importance that the bodily temperature be taken regularly, not 
only night and morning, when it will very likely prove to be normal, but 
especially in the middle of the afternoon. If the temperature rises in the 
afternoon from two to five, but is not elevated above the normal night tem- 
perature in the evening, or only slightly, the probabilities are greatly in 
favor of the tubercular condition. Next, the patient should cough while 
the examiner is auscultating, and the effect be noticed. The long inspiration 
following the effort of coughing will very possibly clear up the rales 
which in such a patient are heard during ordinary breathing. If after 
repeated coughs with subsequent deep inspiration, and after several auscul- 
tations, these rales remain, the probability of phthisis is increased. Then 
the condition of the two lungs should be carefully compared. If there 
is no dulness, if the moist sounds may be heard equally low on both 
sides, if the degree to which they are heard varies from one day to another, 
and if an occasional rale may be heard at the bases, then the probability is 
in favor of bronchial catarrh. If the sounds are not heard equally low, and 
_ particularly if the left apex be more involved, there is increased fear of the 
condition being phthisis. In a doubtful case it is important not to allow a pa- 
tient who has had this condition in early summer to enter upon the next winter 
without carefully arriving at a definite conclusion as to the actual condition 
of the chest. When the patient is examined in the autumn and nothing is 


found, there can no longer be any doubt as to the correct diagnosis. 
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Dyspeptic Headache: A Historical Sketch. (Lancet, October 22, 
1892.) By Dr. Harry Campbell. 

The intimate sympathy between the head and the stomach was well 
known to the ancients ; thus, Galen alludes to the vomiting which may fol- 
low fracture of the skull and to the headache which may result from gastric 
disturbance. Galen attributed the headache resulting from gastric disorders, 
first, to the numberless nerves which, passing from the head to the stomach, 
allow any gastric disturbance to be readily felt in the head, notably disturb- 
ances arising from the presence of yellow bile. Second, to indigestion 
causing certain irritating humors and vapors to pass from the stomach to 
the head,—“ For the head does not only ache when it is itself diseased, but 
on account of the stomach, which transmits the vapors of morbid humors.” 
It is a remarkable fact that these views are fundamentally the same as those 
held at the present day. 

The modern theory is that morbid states of the alimentary tract affect 
the head in consequence (1) of nerve-currents streaming upward, and (2) of 
the accumulation in the blood of poisons resulting from indigestion. These 
substances the ancients regarded in the light of morbid humors and their 
vapors, while we call them ptomaines, leucomaines, and nitrogenous excreta. 
They recognized as clearly as we do the existence of something, which, 
travelling about the body, exercises an injurious effect upon it. Nor does 
the harmony between the views of the ancients aud those held to-day end 
here; they, too, attributed a greater influence in the production of head 
troubles resulting from gastric disturbance to the “ morbid humors” than to 
the gastric system. It was for men of a later age to lead us for a while into 
the error of regarding the nervous factor as the more effective of the two, 
and perhaps it is not to be wondered at that, just when the functions of the 
nervous system were beginning to be understood as they had never been 
before, its importance in this respect should have been unduly emphasized 
for a time. 


The Treatment of Typhoid Fever by Means of Systematic Cold 
Bathing. (Medical News, November 26, 1892, page 589.) By Dr. J. C. 
Wilson.—This article is a further report in regard to the treatment of this 
- disease as pursued in the German Hospital. It is the only treatment em- 
ployed, and all the patients suffering from this disease are submitted to it, 
except cases that are moribund on admission, or those that are brought to 
the hospital during or after the third week. In sixteen months, one hun- 
dred and sixty cases were treated. The total number of deaths was eight, 
or a mortality of five per cent. Relapses occurred eleven times; multiple 
relapses once. In the first series of cases, previously published, the average 
number of baths was forty-two, the smallest number ten, the largest one 
hundred and thirty-eight. In the second series of cases the average num- 
ber of baths was about forty-four, the smallest one, and the largest number 
one hundred and forty-nine. The average number of days in the hospital 
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of the non-fatal cases was about thirty-five. The patients ranged in age 
from thirteen to forty-two years. 

If the patient was admitted before the tenth day of the disease a laxa- 
tive dose of calomel from seven to ten grains was administered, which 
might be repeated if necessary. Otherwise, the treatment of the cases con- 
formed strictly to the method of Brand. Occasionally strychnine was ' 
administered as a cardiac stimulant, or an opium suppository to control 
troublesome diarrhoea. ‘The death-rate at the German Hospital has been 
reduced nearly fifty per cent. by employing this treatment. 


THERAPEUTICS. 


IN CHARGE OF ALEXANDER D. BLACKADER, B.A., M.D., 
Professor of Therapeutics, McGill University, Montreal, Canada, 
ASSISTED BY 


D. I. EVANS, M.D. 


Hydrastinin in Epilepsy. (Vratch, No. 20, 1892.)—V. G. Kiseleff 
finds that intravenous injections of hydrastinin distinctly lower the excitability 
of the brain-cortex in dogs and guinea-pigs, and prevent or mitigate epilep- 
tie fits induced by absinthe. He also tried the drug in six cases of epi- 
lepsy in man. It was administered internally in doses of from one-fifth to one- 
half grain in solution, three or four times a day. In four of the cases the 
fits decreased both in frequency and intensity. In the remaining two, the 
effect was less noticeable. No unpleasant accessory effects were noticed. 
Dr. Arkhangelsky (“St. Petersburg Inaugural Dissertation,” 1891, No. 59) 
showed that this alkaloid possessed powerful antispasmodic properties, and 
suggested its use in epilepsy and strychnine-poisoning. 


Salipyrin in Acute Rheumatism. (Vratch, No. 18, 1892; British 
Medical Journal, July 30, 1892.)—A. L. Trechtenburg has used this drug 
with excellent results in eleven successive cases of acute articular rheuma- 
tism. It was given in fifteen-grain doses five times daily. In one case of 
an unusually severe nature salicylate of soda and antipyrin had been pre- 
viously tried in vain, but under the use of salipyrin all the inflammatory 
symptoms subsided in a few days. 


The Value of a New Coca Base, Benzoyl-Pseudo-Tropein (Tropa- 
cocaine), as a Local Anesthetic. (British Medical Journal, August 
20, 1892.) By Arthur P. Chadbourne, M.D., of Boston, U.S.A. 

This is a new alkaloid, recently isolated, by Giesel, from the leaves of 
a “small-leaved coca-plant” of Java, and its chemical constitution and 
properties thoroughly studied by Liebermann. It can also be prepared 
synthetically. Actual experiment has proved the drug a powerful local 
anzesthetic, resembling, but not idential in local action with, cocaine. The 
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writer has instituted a series of careful experiments on its physiological 
and toxic action on cold- and warm-blooded animals. The experimental 
work was done in the Pharmacological Institute of the University at Ber- 
lin. His conclusions are summarized as follows: The most important dif- 
ferences between the action of tropacocaine and cocaine on animals are 
probably the following : 

1. Tropacocaine is less than one-half as toxic as cocaine. 

2. The depressing action, both on the cardiac motor ganglia and the 
heart-muscle, especially the latter, is much greater with cocaine. 

3. Local anesthesia, both of the eyes and skin, is much more quickly 
complete with tropacocaine, and is possibly of longer duration. 

4, Slight hyperemia is occasionally present, but quickly disappears, 
while with cocaine only ischemia is seen. 

5. Mydriasis is usually absent, but always seems to be less than after 
cocaine. 

6.. Solutions of tropacocaine are moderately antiseptic, and retain their 
strength for at least two or three months. — 

Tropacocaine has been given a very careful trial in Professor Schweig- 
ger’s ophthalmic clinic, with the following results: Complete anesthesia 
was produced more quickly by it than with cocaine in the same strength 
solution. No harmful symptoms of any kind were seen. For rapid opera- 
tions it seemed preferable to cocaine. Painless tenotomy has been performed 
in less than half a minute, after applying a three-per-cent. solution. 


The Urine in Poisoning by Sulphonal. (Urine dans l’intoxication 
par le sulfonal.. Soc. de Phys. et de Chimie de Vienne. La Médecine 
Moderne, July 23,1892.) By M. Jolles. 

The author has examined the urine of feur women presenting epmiptgine 
of poisoning by sulphonal, taken in the dose of one-half grain to two grains 
a day, to which dose two of them succumbed. The red-brown coloration is 
due to the presence of hemato-porphyrine, which in a hydrochloric or am- 
moniacal solution presents its special reaction with the spectroscope. He 
"has not been able to establish clearly the presence of heemato-porphyrine in 
the circulating blood. In sulphonal-poisoning the urine contains appre- 
ciable traces of albumin, morphological elements, and small quantities of un- 
altered sulphonal. The largest portion of the sulphonal is eliminated under 
the form of soluble sulphurous acid. The administration of sulphonal 
must be discontinued at once on the urine showing any discoloration by the 
. heemato-porphyrine. 


Cold Baths in Pneumonia and in the Typhoid Fever of Chil- 
dren. (Les bains froids dans la pneumonie et la fiévre typhoide des en- 
fants. La Médecine Moderne, August 4, 1892.) 

M. Levestre, at a meeting of the Société Médicale des H6pitaux, strongly 
advocated the use of cold baths in the pneumonias of children. He claimed 
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that after each bath he noticed lowering of temperature and diminution in 
the frequency of the pulse and of the respiration ; especially was there to be 
observed a cessation of the restlessness and of thedelirium. Defervescence, 
instead of taking place suddenly, was in a manner heralded for a day or 
two, by a lowering of the temperature. It almost always took place before 
the seventh day. The baths were given at a temperature of 25° C. or even 
20° C.; they lasted from ten to fifteen minutes, and were repeated four or 
five times a day. Cold baths may also be of service in broncho-pneumo- 
nia, even when it is secondary; but in the latter case, although the tempo- 
rary results were beneficial, the malady generally terminated fatally. Still, 
under cold baths, he thinks he has seen some cures on which he had not 
counted. 

In typhoid fever in children he thinks cold baths generally useless, on 
account of the mild course the disease as a rule assumes. In grave cases, 
however, they may be employed, but their use requires strict supervision 
on account of the enfeeblement of the heart met with in such cases. The 
writer has often noted ill effects follow their employment, and, on this ac- 
count, rather deprecates their use in the typhoid of children. 


NEUROLOGY. 


IN CHARGE OF CHARLES W. BURR, M.D., 


Pathologist to the State Asylum for the Insane, Norristown; Visiting Physician to the Home for 
Incurables ; Visiting Physician to St. Joseph’s Hospital, Philadelphia, Pa. 


Angeio-Neurotic Gidema. (Amer. Jour. Med. Sciences, December, 
1892, p. 654.) By Joseph Collins, M.D. | 

This paper is a critical study of the subject, based upon the cases already 
published, upward of seventy-five in number, with several heretofore un- 
reported. ‘The author concludes: 1. That there exists a variety of cedema 
attended by such striking characteristics of its own that we are justified in 
referring its origin to the nervous system. 2. The seat of the manifesta- 
tion of the lesion is probably in those vessels and lymphatics which’ pass 
through the corium tothe subdermal tissues. 3. It is probable that although . 
the lesions or the irritants on which the disease is dependent may attack 
other parts of the system, yet the result directly appears through the sym- 
pathetic system. 4. Evidence concerning the bearing of trophic influences 
in the production of the disease cannot be produced; but when trophic > | 
changes do occur, they are more plausibly attributed to the changes brought |. 
about by the oft-recurring cedema, per se, than to influences exerted through 
the nervous system as true tropho-neuroses. 5. It is quite possible to be- 
lieve that in the future its causation may be attributed and shown to be 
dependent upon products manufactured and ordinarily disposed of within 
the system, but which, acted on by sinister influences, either inherited or 
acquired, result in the temporary disturbance of the vasomotor system, 
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which is manifested in various parts of the body, depending, as does the 
analogous condition of the distribution of blushing and flushing, upon strue- 
tural peculiarities, either central or peripheral, or upon inherited predilec- 
tions. 6. This cedema has a close relationship to the many cedemas spoken 
of, and also a family relation with many of the arthropathies as yet not well 
understood, but known to be directly caused through the agency of the 
nervous system. 7. It must be admitted from clinical evidence that the 
affection in question has a family relation with other vasomotor neuroses, 
such as exophthalmic goitre and urticaria. 


Insanity in Harly Childhood. (University Med. Mag., January, 1893, 
p. 248.) By Wharton Sinkler, M.D. 

The author reports three cases. ‘The first followed an epileptic fit, ° 
occurring when the patient was three and a half years old. She is ex- 
tremely restless and never quiet, swears and does everything bad that she 
can. She is absolutely unteachable. She talks and sings a great deal and is 
very noisy. During the two years she has been under observation she has 
had several epileptic fits and occasional attacks of acute mania, during one 
of which she seized a kitten and killed it. There was no relation between 
the epileptic attacks and the periods of mental excitement. She died in a 
convulsion when about seven years old. 

In the second case the disease followed immediately after a severe fright, 
when the patient was about two and a half years old. She is unruly and ex- 
citable, and cannot be left alone with other little children lest she hurt them. 
She bites and tears her clothing, is dirty in her habits, and disobedient. She 
repeats continually the phrase “ baby had a book,” but uses no other words. 
After many months she improved greatly in all respects, but still remained 
somewhat excitable and easily irritated. | 

There was no discoverable cause in the third case except the possible ex- 
istence of petit mal. The disease appeared at two years and two months. 
The first symptom was nocturnal restlessness, with spells of causeless crying, 
followed by loss of power of articulate speech, lasting a few minutes. She 
is dirty in her habits, and will even eat her own feeces. She talks and walks 
well, but is very destructive. She sleeps badly, and often at night is found 
talking to imaginary companions. She frequently masturbates. 


Sulphate of Sparteine as a Remedy for Tremors. (Therapeutic 
Gazette, June 15, 1892.) By Charles 8. Potts, M.D. 

The author was led to use sparteine from having seen tremor cease in a 
case in which the drug was used because of cardiac trouble. In one case of 
cerebral syphilis, in which specific treatment. relieved all symptoms except 
tremor, marked improvement in that particular followed the addition of 
sparteine to the treatment. Improvement followed its use also in three 
cases of neurasthenia, two cases of old hemiplegia, one of locomotor ataxia, 
and one of meningitis following sunstroke. A case of long-standing pa- 
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ralysis agitans was treated without benefit. The effect of the drug in these 
cases depends upon its action as a depresso-motor. In the senile and neuras- 
thenic cases, with weak hearts, part of its action may be due to stimulation 
of that organ, and hence the improvement in the circulation. 


PEDIATRICS. 


IN CHARGE OF T. M. ROTCH, M.D., 


Assistant Professor of Diseases of Children, Harvard University; Visiting Physician to the Children’s 
Hospital, Boston. 


ASSISTED BY 


E. M. BUCKINGHAM, M.D., 


Instructor in Diseases of Children, Harvard University; Visiting Physician to the Children’s 
Hospital, Boston. 


Comparative Measurements of the Liver in Health and in Dis- 
ease among Children of Different Ages. (H. Douchez, formerly Interne 
at the Hopital des Enfants. Revue Mensuelle des Maladies de Enfance, 
September, 1892, p. 410.) 

Little has been written on the normal measurements of the liver and 
their pathological variations during infant life. The clinical measurements 
are relatively easy to make, and to practising physicians are of more 
importance than a knowledge of the various diameters and the weights. 
These last can never serve as a means of comparison between the conditions 
of health, of functional derangement, and of serious pathological changes. 
It is not possible clinically to determine the absolute dimensions of the 
liver, because of its being surrounded by resonant viscera,—the lungs and 
intestines. Clinical measurements are, however, of value if they show a 
regular progression according to age, their variations depending simply on 
passing troubles of digestion. The author quotes from Vogel, of Dorpat, 
and gives the description of clinical examinations which he has adopted. 

Physical examination of the liver is made in children exactly as in 
adults. Percussion in the axillary and mammary lines determines the 
measurements of the right lobe, and percussion in the vertical line through 
the sternum that of the left. Restlessness in little children makes this de- 
termination difficult. Generally we cannot hope to establish the influence 
of respiration on these measurements before the age of three. The mam- 
mary and axillary lines are the only ones upon which Douchez believes 
percussion to be of practical use. He has often, in cases of considerable 
hypertrophy of the liver, failed to find any evidence of increase in its pos- 
terior face, by means of percussion on a vertical line drawn through the 
scapula. He believes that there are three causes of error in examination, 
that are of especial hinderance in children. They are excessive resonance of 


the thorax, resistance of abdominal muscles, and distention of the stomach 
Vou. II1.—6 
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and intestines by gas. ‘The most insidious source of error is the extreme 
resonance of the thorax, above all in the newly born. : 

In spite of care, measurements on the living are commonly a little less 
than on the dead. This statement the author proves by a table showing the 
result of many observations. Nevertheless, although giving less liver 
dulness than similar examinations after death, these results in the living 
represent really the impression given to the finger and the ear, and the error, 
if it be one, is reproduced uniformly and proportionally at all times. In 
certain cases, indeed, the demarcation of the upper and lower borders of the 
liver by percussion may leave doubt in the mind. Then it is well to employ 
palpation in aid of percussion. When the lower border extends abnor- 
mally low, palpation immediately below the false ribs encounters a cer- 
tain resistance, provided the child will relax his muscles. If, on the con- 
trary, he holds himself tense, the finger meets with a certain resistance, and 
if this be found, it is well to repeat the observation two or three times in 
the same place. Percussion serves better than palpation to define the slen- 
der edge of the liver, which is easily displaced. This thin edge may be 
resonant to percussion, because of its thinness and of its relations with the 
intestine. This remark applies even to percussion on the edge of the liver 
of the cadaver, after the abdomen is opened. The child is best examined 
upon his left side, the arm being raised, the hand grasping the bed, and the 
left flank supported on a pillow. Percussion should be made on both the 
mammary and axillary lines; the two observations serving as a control upon 
each other, for the upper line of dulness is practically on the same hori- 
zontal plane upon each of them. ? 

In order to best show the relation of measurements, the writer has 
grouped his observations into three classes: (1) measurements on the cada- 
ver before and after opening the subject ; (2) measurements on the liver of 
the living in health ; (8) measurements of the liver of the living in dis- 
ease. 

_ The author presents a table of eighty-eight minute observations. He 
ance that in the greater number of infectious diseases, including even 
measles and diphtheria, it is not uncommon to find enlargement of the liver, 
due probably to incomplete elimination of poison in these diseases. He 
arrives at certain conclusions : 

(1) The exact determination of the liver borders in children is difficult, 
because of involuntary contraction of muscles, of the resonance found over 
the thin lower edge, and of the oblique position of the upper border. (2) 
The measure of dulness of the anterior face of the liver on the living is 
almost always less by one or two centimetres than the real measure on the 
cadaver, either before or after opening the abdomen; therefore we should 
estimate dulness from its extreme limits, in order to approach as nearly as 
possible to the truth. (8) The upper border of the liver corresponds in 
general to the interval between the fifth and sixth ribs. (4) In the healthy 
state, the vertical measurements increase almost regularly with each year’s 
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growth (exception being made of certain individuals). (5) This appreciable 


growth between the second and ninth years ceases almost entirely by the 
twelfth year, and can be measured in centimetres by adding to one, two, or 
three centimetres an additional centimetre for every year of the child’s life up 
to eight years, exclusive. Beyond eight or nine years the liver dulness 
measures approximately nearly, but not quite, one centimetre for each year of 
the child’s life. (6) In this table the liver was somewhat large with catarrhal 
jaundice and gastric disturbance, large with cardiac disease, very large with 
amyloid liver, syphilitic liver, fatty liver, and hydatid cysts. (7) The 
slightest disturbances of health may cause a variation of two to four centi- 
metres, and a variation of three to ten centimetres was found with certain 
grave lesions. 


SURGERY. 


IN CHARGE OF B. FARQUHAR CURTIS, M.D., 
Surgeon to St. Luke’s Hospital and to the New York Cancer Hospital. 


Fractures of the Neck of the Femur. (Treatment by the Thomas 
Hip-Splint. Annals of Surgery, July, 1892, p. 60.) By John Ridlon, 
A.M., M.D. 

Ridlon makes a strong argument for the use of the Thomas hip-splint 
in treating fractures of the neck of the femur. Among the advantages that 
this splint provides are posterior support to the fracture (thus resisting the 
flexion, which is the most common displacement that occurs, in lifting the 
patient, for instance), fixation without lateral pressure, ease of lifting and 


‘cleansing the patient, and fixative traction, if needed. The splint can be 


applied without assistance and without moving the patient. 


Radical Cure of Femoral Hernia. (Sur Vopération de la cure radi- 
cale des hernies crurales. Bulletins et mémoires de la Société de Chirurgie de 
Paris, June, 1892, p. 311.) By M. Berger. 

Berger states that it is probably due to the small size of the tumor that 
femoral hernia is not more frequently operated upon for radical cure; yet 
the difficulty of retaining it by trusses, the frequency with which it becomes 
irreducible and strangulated, and the impossibility of curing it by wearing 
a truss, even in the young, make it particularly desirable to attempt its 
radical cure by operation. As to the frequency of strangulation, the hos- 
pital statistics of Paris show nearly as many operations for the relief of 
strangulation in femoral as in inguinal herniz, although the inguinal form 
of hernia is ten times as frequent. 

Berger’s method of operation is as follows An incision is made par- 


allel with the fold of the groin. Thesac is opened and its contents reduced ; if 


omentum is found adherent, it is drawn well out of the ring before liga- 
tion, in order that the stump shall not remain in contact with the ring and 
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predispose to recurrence. ‘The sac is isolated above the femoral ring, — 
ligated with silk (by transfixion) high up and cut away, the two ends of 
the ligature being left long. Each end of this ligature is threaded on a 
needle and passed separately through the abdominal wall three or four 
centimetres above the crural opening, so that when they are tied, the stump 
of the sac is drawn well up into the abdomen, as in MacEKwen’s operation. 
This manceuvre is supposed to entirely do away with any depression of the 
peritoneum at the site of the ring which could favor recurrence. Finally 
the ring is closed by a sort of purse-string suture, picking up the fascia of 
the pectineeus posteriorly and the tissues of Poupart’s ligament anteriorly. 
Three or four sutures of this kind are inserted, each covering in the pre- 
ceding after it has been tied. ‘The wound is closed without drainage and. 
the thigh kept flexed for a few days. Twelve cases have been operated 
upon. One was found in perfect condition two years and three months 
later, two others six months, the rest have not been followed, so that the 
crucial test (time) had not yet been applied to the method. 


Laryngectomy at Kocher’s Clinic. (Die Laryngectomien an der 
Kocher’schen Klinik zu Bern. Arch. f. klin. Chirurgie, 1892, xliv., Heft 1, 
p. 1.) By Dr. O. Lanz. 

Lanz reports seven total and seven partial laryngectomies done by 
Kocher with only one death, although five of the cases were complicated 
with simultaneous extirpation of the pharynx, cesophagus, a coincident 
goitre, and in one case the tongue, floor of the mouth, hyoid bone, the body 
of the lower jaw, pharynx, and thyroid cartilage were removed at one 
sitting. The extensive character of these operations is itself an indication 
that the disease was widespread and that the recurrences must have been 
prompt. As a matter of fact, of nine cases of carcinoma, only one re- 
mained free from recurrence over a year after the operation, that case dying 
without recurrence two years after the extirpation, one other remained well 
when seen one year after. In all the rest the disease returned within six 
months. 

Kocher’s methods do not differ greatly from those usually employed, but 
his sponge canula for tamponing the trachea is worthy of notice for its 
simplicity. An ordinary small concavo-convex sponge is taken and the 
shaft of the tracheotomy tube passed through its centre, the concave side of 
the sponge being turned upwards, and it is secured in place by a thread 
wound around the apex of the sponge, two grooves on the outside of the 
tube preventing it from slipping. 


Radical Cure of Psoas Abscess. (American Journal of the Medical 
Sciences, July, 1892, p. 35.) By R. W. Murray, F.R.CS. 

Murray reports four cases of psoas abscess cured by incision (from the 
loin), curetting, and suture without drainage, as practised by Bavicets One 
case contained twenty ounces of pus. 
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Ganglion and Teno-Vaginitis Tuberculosa. (American Journal of 
the Medical Sciences, June and July, 1892, pp. 648 and 38.) By C.S8. 
Evans, B.S., M.D. 

Evans gives a careful summary of our knowledge of ganglia and tuber- 
culous disease of the tendon-sheaths. While authorities still differ, the 
weight of evidence appears to be against the supposition that ganglia arise 
from the tendon-sheaths or the synovial linings of the joints as hernie. 
Their probable origin is from the synovial follicles of Gosselin, or from 
the subsynovial bodies of Henle, thus making them similar in nature to 
dermoid cysts, or to retention cysts. Evans states that communication with 
joints or tendon-sheaths is very rare, but, according to the reviewer’s ex- 
perience, the former is not at all uncommon, although that communication 
does not prove that the cysts resulted from herniz of the synovial lining, 
as they might easily have formed their communication after development. 


GENITO-URINARY SURGERY. 


IN CHARGE OF WILLIAM K. OTIS, M.D., 
New York. 


“Caisson” Working in Bladder Surgery. (British Med. Journal, 
November 19, 1892.) By E. Hurry Fenwick, F.R.CS. 

This author observes that a “caisson” in engineering work is a cham- 
ber of iron or wood which is used in the construction of subaqueous foun- 
dations, such as those required for the piers of bridges. Caissons, often in 
the form of enormous hollow cylinders, are sunk over the sites selected for 
the position of the piers until they rest upon the river-bed and sink in 
the soft soil by their own weight or by ballast-pressure. The upper end 
is above the river-level. The water is pumped out until the cylinder 
is empty, and the work of excavation can then be proceeded with as if on 
dry land. The late Mr. McGill, of Leeds, has demonstrated a median lobe 
of the prostate by means of sucha speculum. In his first case Mr. Fenwick 
used a Ferguson’s speculum. He passed it through the bladder-wound, and 
sunk it on the spot where he had previously ascertained, by the electric 
cystoscope, that the tumor was situated. This he did without permitting — 
the water in the bladder to escape, as he believed that it would be easier to 
shift the lower end of the cylinder in water, if by chance he had not 
dropped the cylinder upon the exact spot. The tumor also would be less 
liable to be scraped by such a movement, and-the consequent bleeding would 
be avoided. 

By placing a Jacques’s catheter into the cylinder, when it rested on the ~ 
bladder, and establishing siphon drainage by suction from a syringe, the 
water was run out of the caisson and the tumor could be seen dry and bloodless 
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at the bottom. By throwing in a beam of electric light it became possible 
to remove this growth with the forceps with extreme accuracy and thorough- 
ness. Instead of Ferguson’s speculum he now employs thin, white porce- 
lain cylinders of various lengths and sizes, according to the thickness of 
the parietes, the depth of the bladder, and the size of the area to be oper- 
ated upon. The bladder incision is made just large enough to admit the 
cylinder. Rectal bags are not used, but the patient is almost always 
placed in the “ Trendelenburg position.” The method has proved of es- 
pecial value in the very earliest stages of benign tumors, where the growth 
was very small; also in removing small, sessile, secondary splashes of villous 
growths which were so often left behind untouched or unrecognized by the 
finger after the main portion of the tumor had been wrenched or scraped off. 
If vesical growths were operated upon earlier (and by this method statistics 
of recurrence would be less humiliating), the mortality of the actual oper- 
ation would diminish, and even in epitheliomatous degeneration of the 
mucous membrane a cure might in some instances ensue. This belief is 
based upon an experience with over one hundred cases of tumors of the blad- 
der. The method could be used in bladder-growths, for curetting or cauter- 
izing definite catarrhal or tuberculous ulcerations, for incising the mouths of 
sacs caused by encysted stones, and for marking the lines of enucleation of 
the intravesical outgrowths of the senile enlarged prostate. It is unfit for 
contracted bladders. It is reeommended upon the following grounds: 

1. Only a small incision is necessary. 

2. The continual passage of fingers, forceps, curettes, and sponges 
through the wound and bladder incision is unnecessary, for the caisson 
once introduced is not removed until the stitches have been inserted. All 
bruising and tearing of the bladder incision by these manipulations is 
thus avoided, and, if cystitis be present, all chance of fouling the perivesi- 
cal tissue is minimized. 

3. The growth, the whole growth, and ene but the growth should 
be removed. 

4. The smallest patches of primary or secondary growth can be seen 
and accurately treated, the caisson being shifted from place to place. 

5. The base of the growth can be cauterized by means of a BalyenDs 
cautery porcelain point with safety and certainty. 

6. Bleeding can easily be arrested before the patient leaves the table. 

(Practical experience with this method leads me to believe that it is one 
of the most valuable of the recent additions to vesical surgery, and entirely 
fulfils all the claims made for it by its distinguished author.—W. K. O.) 


Experimental Research in the Innervation of the Bladder. (Re- 
cherches expérimentales de l’innervation de la vessie. Ann. d. Mal. d’ Org. 
Genito- Urin., November, 1892.) By Dr. Von Zeissl, of Vienna. 

After careful and protracted research, Zeiss] has reached the following 
conclusions in regard to the innervation of the bladder: 
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1. The erector nerve (Eckard) is the motor nerve of the muscular coat 
and opens the sphincter. 

2. The opening of the sphincter of the bladder takes place indepen- 
dently of the muscular coat. 

8. The hypogastric nerves close the vesical orifice. The motor action 
of these nerves on the bladder is feeble. 

4, The hypogastric nerves arrest the spontaneous movements of the 
bladder, as can occasionally be observed. 

5. The hypogastric and erector nerves appear to obey the law of crossed 
innervation formulated by Von Basch. According to this law the nerve- 
trunks which control the motor nerves of a system of muscles also inner- 
vate the antagonistic muscular fibres contained in the same system. 

6. The erector nerve contains, therefore, motive fibres for the longi- 
tudinal muscular fibres of the bladder and inhibitory fibres for the sphinc- 
ter or for the circular muscular fibres. 

7. The hypogastric nerves contain motor fibres for the sphincter and in- 
hibitory fibres for the muscular coat of the bladder. 


ORTHOPAEDICS. 


IN CHARGE OF REGINALD H. SAYRE, M.D., 
Assistant to the Chair of Orthopedic Surgery, Bellevue Hospital Medical College, New York. 


Section of the Flexor Tendons of the Index Finger; Suture of 
the Peripheral Ends to the Tendon of the Medius; Cure. (Section des 
Tendones fléchisseurs de |’Index; Sutures des Bouts périphériques avec 
le Tendon du Médius; Succés. Par A. Dubrueil. Revue d’orthopédie, 
November 1, 1892.)—The patient broke a glass tube in the palm of the 
hand, the end of the tube penetrating the palm in the first interdigital 
space. ‘The tube was extracted, leaving no splinters in the wound, and 
there was very trifling hemorrhage. The family physician noticed that the 
patient could not flex the ungual and middle phalanges, but could flex 
the proximal phalanx, and made a diagnosis of section of the superficial and 
deep flexor tendons of the index finger. 

Dubrueil saw the patient three days after the injury, and confirmed the 
diagnosis. Five days after the injury, under antiseptic precautions, and after 
applying an Esmarch tube around the arm, he cut down on the site of 
injury in the palm by a longitudinal incision, hoping to find and reunite 
the ends of the severed tendon. He could not find the proximal ends, on 
account of the distance to which they had receded in their sheaths, without 
more dissection than he thought prudent, and therefore stitched the distal 
extremities of both the index flexors to the outer side of the tendon of the 
middle finger by catgut sutures. Drainage was established. The wound 
was dressed twice, and in two weeks, when all dressings were removed, it was 
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found that the patient had no power of flexion or extension over his fingers. 
There was marked atrophy of the hand and forearm, and sensibility was 
also diminished. This was supposed to be due to neuritis caused by the 
constriction of the arm by the Esmarch tube during the hour and a quarter 
occupied in the operation, and massage and the constant current of elec- 
tricity were ordered, with the effect of completely restoring power to the 
hand. ‘Two months after operation the patient could play the piano, and is 
said, strange to say, to have the power of flexing the index finger inde- 
pendently of the middle finger, which surprised Dr. Dubrueil, and which 
curious fact he does not attempt to explain. 


Lumbar Luxation. (Luxation Lombaire. Par M. Nélaton. Revue 
d orthopédie, November, 1892.)—The patient, a boy of eighteen, was in 
good health until June, 1891, when he fell a distance of about four metres 
backward. He was dazed for a time, and was unable to speak, though he 
could hear and did not lose consciousness. He went to work soon after the 
accident. He felt great pain in his loins, but kept at work in the fields 
during harvest. He felt the pains most severely in his loins when stooping, 
but did not trouble about it. In November he was thrown from a horse 
and fell on his shoulder. Following this, the pains in the loins grew worse. 
He had cramps in his legs, and sensations like ants crawling on them, and — 
his legs became very easily tired. It now occurred to him to feel his back, 
and he found a marked depression there, but did not mention it. In the 
following spring his legs grew weaker, and he showed his back to his 
mother, who had him brought to the hospital. In the lumbar region there 
was a hollow, and just below this a marked projection formed of the spi- 
nous process of the fourth lumbar vertebra. ‘This was about one centi- 
metre above a line joining the crests of the ilium, and corresponds both in 
dissections and in examinations of skeletons made by Nélaton to the fourth 
lumbar vertebra, the fifth always lying below the line joining the iliac 
crests. On running the finger up the spine from the sacrum, after passing the 
projection of the fourth vertebra the finger slid forward into a depression 
deep enough to contain the thumb, and which felt like the superior surface of 
the fourth vertebra. In the front of this hollow could be felt the spinous pro- 
cess of the third vertebra, and it seemed as if the latter had been slid for- 
ward about three or four centimetres. The spine about this point was ab- 
normally straight. There was a slight lateral curvature. The spinal 
muscles on each side, while relaxed, gave the impression of two large ab- 
scesses, but as soon as the patient stiffened them this appearance vanished. 
In front there was marked retraction of the belly, as is seen when violent 
efforts are made at expiration. ‘The upper part of the trunk projected for- 
ward over the pelvis. The ribs were very close to the iliac crests. By 
palpation through the abdominal walls it was impossible to feel a projection 
corresponding to the displacement of the vertebree behind. The patient 
could pick an object from the ground with ease and apparently in a normal 


OBSTETRICS AND GYNECOLOGY. 89 


manner, but his legs were so feeble that after having three photographs 
taken he shook so much that the remainder of the pictures were taken on 
the following day. ‘here was no ankle-clonus ; the knee-jerk was normal. 
Sensation to touch, pain, and temperature preserved. He has pains in the 
back and girdle, sensation reaching to the testicle ; no trouble with defeca- 
tion or urination ; erections normal. 

Nélaton thinks this is a case of luxation of the third lumbar vertebra 
forward on the fourth, consequent on violence, and being aided by unusual 
laxity of the muscles and ligaments of the spine, produced by his having 
from early childhood been employed in the fields, bending forward. 

Malgaigne (Traité des Fractures et Luzxations, t. ii. p. 384) mentions 
only three cases of luxation of the twelfth dorsal upon the first lumbar ver- 
tebra, after Larrey ; and one of the first lumbar on the second, after Du- 
puytren. Stimson (“ Treatise on Dislocations,” p. 59) reports, after Blasius, 
eighteen cases of lumbar luxation, most of them of the twelfth dorsal and 
first lumbar; some of the first lumbar on the second; some of the second 
and third ; one case of the third and fourth, and one of the fifth. Besides 
this, there are two cases reported of the third on the fourth lumbar, one by 
Curling, the other by Porta. Beyond these three cases, Nélaton has not 
found any reported, so his case is the fourth so far recorded as occurring in 
this situation. 


OBSTETRICS AND GYNAZCOLOGY. 


IN CHARGE OF JOHN M. KEATING, M.D., LL.D., 


Colorado Springs, Colorado; Fellow of College of Physicians of Philadelphia; Gynecologist (Emeritus) 
to St. Agnes’s Hospital, Philadelphia; formerly Visiting Obstetrician to the Philadelphia 
Hospital (Blockley); Editor ‘‘ Cyclopedia of the Diseases of Children,” etc. 


Ventral Hernia following Abdominal Section. (Obstetrical Society 
of Philadelphia. Meeting of November 3, 1892. Annals of Gynecology 
and Pediatry, December, 1892.)—Dr. Charles P. Noble made the following 
remarks: “ Last spring I was in New York and saw Dr. Edebohls operate. 
Instead of passing the sutures entirely through, he pushes the skin with the 
underlying connective tissue to one side and inserts the needle in the apo- 
neurosis, and passes it through the recti muscle and peritoneum, then on the 
opposite side in a corresponding manner. When tied it is a buried suture. 
He uses silkworm-gut, and allows it to stay permanently. In an incision 
two inches in length there would be five or six buried silkworm-gut sutures. 
Six strands of silkworm-gut add very much to the strength of the weak- 
ened part of the abdominal wall, and-I am sure that it will act as a pre- 
ventive of hernia. When I first saw this done it occurred to me that 
perhaps sutures tied in this way would act as irritants and cause trouble. 
I inquired of Dr. Edebohls whether or not this had been the case. He 
stated that he had operated on fifty cases in this way, and in only two had 
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he found it necessary to remove a suture subsequently. Since then I have 
been using this method of suturing, and have had no trouble. I have had 
no sutures to take out, and the patient has not known that they were in the 
abdominal wall. I am quite satisfied that leaving these six or eight silk- 
worm strands will tend to prevent hernia. With reference to catgut, I 
have not been favorable to it, and use it but little. It is due to catgut, 
however, to say that those who use it claim good results. For instance, Dr. 
Dudley, of New York, makes the statement that he has had no hernia in 
some eighty cases where catgut was used. It is only proper that this fact 
should be mentioned. With reference to the length of time that patients — 
remain in bed, every one will agree that the longer they are in bed the 
better. I have followed the rule of allowing them to get up in three weeks. 
With the buried suture I think that is long enough. If I find hernia 
occurring I shall leave them in bed ionger.” 


Kraurosis Vulvee. (Annals of Gynecology and Pediatry, December, 
1892.) By Frances Hatchette, M.D.—The author writes as follows: 

The clinical history is as follows: A slight yellow discharge from the 
_ vagina, much scalding on passing water and dyspareunia. If an examina- 
tion be made early in the disease there will be found on the vulva one or 
two red spots, varying in color from a palish brick-red to a bright purple, 
exquisitely tender on pressure, and which bleed easily when touched. If 
observed closely, these spots will be found to be slightly below the level of 
the normal mucous membrane. The disease spreads serpiginously, dis- 
appearing from the old spot as it progresses toward the new, until the whole 
mucous membrane becomes involved. ‘The process is slow, extending over 
years, and results in contraction of the vestibule of the vagina, until it will 
scarcely admit the finger. After the active stage has subsided the integument 
presents a whitish dry appearance where the atrophy was greatest, while the 
neighboring parts are of a pale grayish-red. Dr. Tait has had the good 
fortune to watch these cases during the whole progress of the disease. The 
microscopical examination made by him shows that the gland structure has 
become atrophied, leaving only the thin dilated capillaries, among which lie 
the nerve-fibres, protected only by the superficial epithelium. These obser- 
vations explain the three chief clinical facts,;—tenderness, vascularity, and 


contraction. 


Hypertrophic Endometritis. (Centralblatt fiir Gyndkologie, 1892, No. 
42.)—Treub properly emphasizes the fact, too little recognized, that this 
condition is not of inflammatory origin. It should be regarded as simply 
an hypertrophy of the endometrium, for reasons both anatomical and clini- 
cal. Anatomically it appears as an hypertrophy of either the glands or 
interstitial tissue, but infiltration with leucocytes is never observed unless a 
true endometritis coexists with the hypertrophy, when the latter will be 
found to be limited to the cervical mucosa. Clinically, this condition of 
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hypertrophy is neyer attended with inflammatory symptoms; menorrhagia, 
and rarely a profuse watery discharge, accompanied with more or less severe 
pain, being the only indications of an abnormal state of the endometrium. 
The fact that it is such a common accompaniment of subinvolution, retro- 
flexion, fibro-myoma, and cancer of the cervix shows that it is due purely 
to disturbances of circulation. It is never the primary result of infection. 


OPHTHALMOLOGY AND OTOLOGY. 


IN CHARGE OF J. E. HARPER, A.M., M.D., 
Chicago, Illinois. 


An Aural Reflex. (Annals of Ophthalmology and Otology, October, 
1892.)—Dr. J. A. Maloney has noticed that certain tunes or tones of the 
piano will cause forced expiratory efforts. He has not isolated the tones 
yet. The cause in these cases is different from that producing “ ear cough,” 
or other reflex phenomena, such as tingling in the tongue, tickling in the 
throat, etce., for these have been produced by mechanical stimulation of the 
external ear. ‘Kar cough” is attributed to irritation of the auricular 
branch of the pneumogastric nerve, distributed to the auditory canal, 
which is reflected to the motor fibres of the superior laryngeal nerve, also a 
branch of the pneumogastric. ‘This induces contraction of the crico-thyroid 
muscle, which manifests itself in coughing and sometimes in vomiting. 

In the first mentioned phenomenon the reporter thinks the reflex is due 
to irritation of the tensor tympani nerve, reflected to the vagus through the 
otic ganglion, thence to the non-striped muscle of the entire bronchial 
system, which offers resistance to increased pressure within the air-passages. 
The vagus is the motor nerve of these fibres, 


Aural Massage by the Phonograph. (Journal of Ophthalmology, 
Otology, and Laryngology.)—Dr. Henry C. Houghton describes the apparatus 
for and method of application of massage in chronic non-suppurative middle- 
ear affections as follows: 

“The apparatus consists of an ordinary phonograph, run by storage 
battery and motor, and the ordinary cylinder, as used for receiving impres- 
sions, or rather, for reproducing impressions made upon the cylinder, is the 
agent by which the vibrations are produced. The depressions made in the 
cylinder are, however, not made by sounds produced by conversation or 
otherwise, but incisions either in the form of lines, shallow or deep cuts, or, 
in fact, any roughness of the waxed cylinder will cause the reproducer to 
make more or less extensive excursions, and, therefore, more or less power- 
ful suceussions of the column of air lying above the diaphragm. The 
column of air above the diaphragm is made continuous with the air in the 
external auditory canal by an ordinary rubber stethoscopic tube, the ear- 
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tubes of which fit more or less closely in the meatus. ‘There is connected 
with the motor of the phonograph a governor, which regulates the rapidity . 
of revolution of the cylinder, and adjustment of this gives more or less 
rapid revolution of the cylinder, therefore more or less frequent succussion 
of the volume of air in the tube of the external auditory canal, and, hence, 
a corresponding movement of the drum-head and ossicula. ‘The main 
effect of a revolution of the cylinder—the reproducer point being in con- 
tact with the surface—is to produce a sensation of great noise, joined with 
a sensation as of blows. If the revolution be slow, the sensation of blows 
Is very distinct, but if rapid, the sense of blows is lost in the general con- 
fusion of the great roar. A sitting of from five to twenty minutes pro- 
duces upon different subjects a sensation of heat, itching, dilatation, open- 
ness of the meatus, with great confusion in the head, which gradually passes 
away. (In some, discomfort, almost distress, in the occiput, similar to that 
which is noticed in patients with eye-strain.) With hearing people this is 
all that is noticed. In the deaf, there comes a secondary result of more 
acute hearing after an interval of three to six hours, which is more or less 
temporary. Continued treatment of non-hearing subjects produces in- 
creased secretion of the mucous membranes of the head, neuralgia, muscular 
soreness, which, in one or two instances, I have noticed extend to the clavi- 
cle and scapule. Later on, a gain is noticed, first for sounds which have 
not been previously recognized, such as carriages, cars, distant whistles, 
bells, ete., and then voices without being able to recognize the words, and 
so the gradual improvement is noticed.” 


The Syringe in Aural Practice. (University Medical Magazine, No- 
vember, 1892.)—Dr. B. Alexander Randall concludes a clinical lecture on 
this subject with the following: | 

“In conclusion, I may justly claim that the syringe will prove of great 
value to you in more than half of the aural cases which you meet. It 
will be the best instrument—generally the only proper one—for you to em- 
ploy in the removal of cerumen masses or the rarer foreign bodies; it is 
your best means of cleansing in many suppurating cases, and as a means of 
directly and efficiently applying heat to acutely-inflamed conditions it has 
no superior. But you must remember that this is not true of the hap- 
hazard way in which it is generally employed by lay hands, and far too 
often by medical hands too. It must be used carefully and intelligently,— 
a proper instrument with fluid of proper temperature, and with the eyes 
aiding the hands to the efficient utilization of the valuable services which 
it can afford.” 

Boric Acid and Bismuth Subgallate in Otorrheea. (WMerck’s Bul- 
letin.\—According to Dr. 8. Chaniavsky, who has had occasion at the 
Military Hospital of Alexandrople to test all the antiseptics and astringents 
recommended against otic discharges, the best means of combating either 
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an acute or a chronic otorrhcea, excepting, of course, certain surgical meas- 
ures, consists in injections of a three-per-cent. solution of boric acid, fol- 
lowed by a careful and thorough drying of the parts with absorbent cotton, 
and the introduction of a cotton tampon impregnated with bismuth sub- 
gallate. 


The Symptomatic Value of the Pulsation noticed in the Har by 
the Endoscope. (Ann. des mal. de Poreille et du larynx, xvii. 9; Medi- 
cal and Surgical Reporter.)—Gellé draws the following conclusions as the 
result of his observations : 

By aid of the endotoscope the state of the circulation of the blood in 
the tympanic cavity can be studied ; in active congestion of the tympanic 
mucous membrane this instrument shows pulsations isochronous with the 
pulse. This demonstration is especially useful when the objective symptoms 
are wanting. ‘The pulsations of the endotoscope actually show the activity 
of the inflammatory process in the middle ear. They disappear when the 
process declines, but persist as long as the abnormal vascularity lasts. 
Their absence in certain cases of subjective affections of congestive appear- 
ance enables us to localize the seat of the exudation in the deeper parts of 
the organ, or to recognize the purely nervous origin of the phenomena. 


/ 


DISEASES OF THE LARYNX, NOSE, AND SURROUND- 
ING STRUCTURES. 


IN CHARGE OF J. PAYSON CLARK, M.D., 


Physician to the Throat Department of the Boston Dispensary; Assistant Physician for Diseases of the 
Throat, Massachusetts General Hospital. 


Congenital Closure of the Right Choana; Operation with the 
Galvano-Cautery ; Death. (Deutsche med. Wochenschr., July 21, 1892.) 

A young man consulted Dr. Victor Lange for an obstruction of the 
right nostril, which had been noticed since earliest childhood. The obstruc- 
tion consisted of a partly bony, partly membranous wall. This was burned 
through with the galvano-cautery, under chloroform anesthesia, and a good 
air-space obtained. ‘The patient had pains in the head following the opera- 
tion. These became worse on the third day, and were followed by uncon-_ 
sciousness, delirium, and death. The probable cause of death was throm- 
bosis extending into one of the cerebral sinuses. No autopsy was allowed. 


Dermatol in the After-Treatment of Galvano-Cautery Opera- 
tions in the Nose. (Deutsche med. Wochenschr., July 28, 1892.)—Dr. 
Ed. Aronsohn recommends the use of this drug after operations in the nose 
as diminishing the reaction and the tendency to the formation of adhesions, 
besides being in no way unpleasant to the patient. Immediately after the 
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operation, and at three or four succeeding visits, a sufficient quantity of the 
powder is blown into the nostril to completely cover the mucous membrane. 
The patient himself is also to snuff up a pinch of dermatol four or five 
times a day. The powder is insoluble, antibacterial, non-irritating, and 
odorless. 


Diphtheria and Allied Pseudo-Membranous Inflammations. (A 
Clinical and Bacteriological Study. Medical Record, July 30 and August 
G6.1892 je By) Wa Elo Derk, Mit, 

This is an interesting and very thorough paper. Such an abstract as 
space will allow here can hardly more than outline its contents. The writer 
begins with a review of the work of other observers on this subject since 
the discovery of the Klebs-Loffler bacillus, in 1883. He then gives his 
methods of examination. The cases examined were one hundred and fifty- 
nine, in fifty-four of which the specific bacilli were found. These include 
six cases of membranous rhinitis, all of which contained quite numerous 
colonies. These six cases, like those observed by others, all ran a benign 
course. No history of infection was obtained, and colonies of the bacilli 
grew rather feebly on culture media. It would seem that cultures made 
from a previously sterilized swab or from a bit of membrane can be thor- 
oughly relied on to show the presence or absence of the Loffler bacilli as 
soon as the pseudo-membrane is developed. 

~ Cultures from dried stains of diphtheritic sputum on bed-linen, ete., 
showed in every case at least a few colonies of the Klebs-Loffler bacillus. 
More than one-third of the cases gave a clear history of having been brought 
in contact with the persons or clothing of those suffering from, or having 
recently had, what was diagnosticated diphtheria. These facts show the 
danger of carrying the infection in clothing. 

In five of the fifty-four cases the disease was confined to the larynx and 
bronchi; ‘There seems to be a great difference in the virulence of bacilli 
from different cases, and also in the degree of susceptibility in individuals. 
In cases where the diphtheria bacilli alone were present, the temperature 
~ never rose above 100° F. In some cases, where streptococci were present, 
the temperature was high, in others low. 

Of pseudo-membranous inflammations, in which the Loffler bacillus was 
not present, forty-seven were observed. In fourteen of these the membrane 
was mostly confined to the tonsils, soft palate, and pharynx. These cases 
ran a short mild course, terminating in recovery. In all were found almost 
pure cultures of streptococci. ‘These cases differed from those complicating 
scarlet fever, in that there was never suppuration of the cervical glands nor 
diffuse cellulitis. Seventeen of the above forty-seven cases complicated 
scarlet fever. There were sixteen cases of pseudo-membranous laryngitis 
not diphtheria. Five of these died, broncho-pneumonia being the most 
frequent cause. This shows sixty-six and two-thirds per cent. of recoveries 
-as compared with thirty per cent. in laryngeal diphtheria. 
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There were fifty-eight cases of pseudo-membrane confined to the tonsil 
and caused by streptococci. In adults thick croupous patches, adherent or 
non-adherent, if confined to the tonsils after twenty-four hours very rarely 
have anything to do with true diphtheria. The tonsils were the parts most 

frequently involved in both diphtheria and pseudo-diphtheria. The mortality 

‘in true diphtheria was forty-six and one-half per cent., in pseudo-diph- 
theria, five and two-thirds per cent. The importance of a bacteriological 
examination in all cases is dwelt upon. 


Eversion of the Ventricle of Morgagni. (Revuede Laryng., d’ Otol., 
etc., July 1, 1892.)—Dr. R. Beausoliel reports a case of this rare affection 
of a purely inflammatory origin, appearing with an acute laryngitis, and 
diminishing slowly after the latter had disappeared. The everted left ven- 
tricle covered the left vocal cord with a smooth red mass. Under the usual 
treatment for acute laryngitis the laryngeal inflammation gradually dimin- 
ished, and also the volume of the tumor, and the voice slowly returned. 
There was reason to believe that previous attacks of laryngitis, of which the 
patient gave a history, had been accompanied by a like eversion of the 
ventricle. 


DERMATOLOGY. 


IN CHARGE OF J. J. PRINGLE, M.B. (EDIN.), F.R.C.P. (LOND.), 
Physician to the Department for Diseases of the Skin in the Middlesex Hospital, London. 


Corns and Callosities. (Der Pharmaceut, September 25, 1892.) 

This journal recommends the following treatment for this condition: 
Moisten the excrescence with an antiseptic solution, and cover it witha layer 
of pure, crystallized salicylic acid. Upon this place a disk of cotton-wool 
soaked in a boracic acid solution, and cover it with a leaf of gutta-percha. 
Attach the whole with a bandage. 

If the callosity is not very thick, the dressing may be left for five days, 
when the induration will be found detached from the adjacent tissues. 
When the callosity is exceedingly thick, as on the sole of the foot, the 
dressing may be left for ten days, or renewed after five days. 


Leprosy. (Australasian Medical Gazette, August 15, 1892, p. 308.) 
By Dr. Eugen Hirschfeld. 

From observations made in the bacteriological laboratory of the Brisbane 
Hospital, Sidney, the following facts were’elicited in regard to a micrococcus 
which has as yet not been observed in man: 

1. It is a coccus, with a diameter of 1.2 to 1.8. 

2. It stains deeply and readily with basic aniline dyes. 

3. It loses its color on subsequent treatment with mineral acids. 
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4. It is found in the tissue-juice and the blood of leprous ganglia. 

5. It is found free and not enclosed in leucocytes. : 

6. It occurs either singly or in pairs, or in short chains or in irregular 
masses. 

7. It does not grow on ten-per-cent. nutrient gelatin at 68° to 72° F., 
neither in test-tubes nor in plate cultivations. 

Further culture experiments will be made on agar-agar and blood serum 
as soon as opportunity offers. A search was made to see whether these 
bacilli could be found circulating in the blood, but the result of the exami- 
nation was negative. 


Hyperidrosis of the Feet. (La Semaine Médicale, No. 46, 1892.) 
Kaposi recommends the following prescriptions for this annoying con- 
dition : 
R Naphthol, gr. xxii; 
Glycerin, gr. xlviii; 
Alcohol, Zi. ; 
Sig.—Apply night and morning; then dust. 


Or the following: 
RK Pulv. naphthol, gr. v; 
Pulv. amyli, 3i. 
Every morning. 


One may dust the stockings with 


R Sodii salicylat., gr. iv; 
Potassii permanganat., gr. vi; 
Puly. tale., Div; 

Bismuthi subnitrat., Ziss. 


An Occasional Symptom in Erythema Nodosum. (Australasian 
Medical Gazette, August 15, 1892, p. 328.) 

Dr. J. C. Verco calls attention to a symptom which he has twice ob- 
served in the course of this disease. The first case in which it was recog- 
nized by him was a young man of twenty who had been under his care for 
thirteen days. He had had the papular rash about the face and nodes on 
the extremities for sixteen days. While the nodes on the legs were fading 
there was still much cedema in the neighborhood and slight tenderness. At 
this time the patient complained of tenderness of the finger-nails, and on 
pressure small purplish points and lines were visible through them as 
though there were minute hemorrhagic extravasations into the matrix. In 
a week these small blood specks could still be seen under the nails, but the 
finger-ends were no longer tender. 

This tenderness of the finger-ends and the subungual hemorrhages 
were also observed in a second case. She was convalescent, and the nodes 
had been well marked. Her finger-tips were very tender, and under nearly 
every one of the nails on the hand were one or more longitudinal, linear, 
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dark reddish-purple marks, about a quarter of an inch long, which did not 
disappear on pressure. ‘There were none to be seen under the toe-nails. 

The writer believes that, as he has observed this twice, it may be regarded 
as a symptom and not merely as a coincidence. It is not found in all cases. 
Although it would appear to be purpuric in its nature, it was not attended 
by purpura elsewhere in either of these instances, nor was there any rash on 
the hands or fingers. 


HYGIENE AND BACTERIOLOGY. 


IN CHARGE OF A. C. ABBOTT, M.D., 
First Assistant in the Laboratory of Hygiene, University of Pennsylvania. 


The Origin and Appearance of Alexines in the Organism. (Ue- 
ber den Ursprung und Vorkommen von Alexinen im Organismus. Cen- 
tralblatt fir Bacteriologie und Parasitenkunde, Bd. xii., Nos. 22 and 23.) 
By Dr. Hankin. 

In this contribution Hankin endeavors to study more closely the bac- 
teriacidal agent or agents in the circulating blood. He has made a number 
of observations which have led him to believe that the granules in those 
_ elements of the blood known as eosinophiles are intimately concerned in 
this process. As a result of his studies he presents a hypothesis to the 
effect that the fixed cells of the body are not alone responsible, through their 
power of destruction of bacteria, for their protection of the body against 
the inroads of these organisms, but that there are special cells possessing 
granules, which granules represent the actual bacteriacidal substance. 

The experimental evidence presented by Hankin is too voluminous to 
give here, but from what is known of the blood of the animals upon which 
he worked, viz., rabbits, it is fair to accept some of his results with a cer- 
tain degree of scepticism. The blood of the rabbit is by no means so con- 
stant in the proportion of its histological elements as is the human blood, 
and this is particularly the case with the nucleated elements containing 
granules, In view of the fact that the histology of the rabbit’s blood is 
as yet unsettled, it seems somewhat premature to offer as an explanation of 
such an important process the hypothesis advanced by Hankin. 


Experiments upon the Bacteriacidal Property of Blood-Serum. 
(Untersuchungen tiber die bacteriacide Higenschaft des Blutserums. Ar- 
beiten auf dem Gebiete der pathologischen Anatomie und Bacteriologie. 
From the Pathologisch-Anatomischen Institut zw Tiibingen, Bd. i., Heft 3, 
page 421.) By Dr. Jetter. 

The results of this elaborate series of experiments introduce an unlooked- 
for technical factor into the controversy that has been conducted for some 
time past upon the modus operandi of immunity. 


Jetter finds, in conformity with what has already been suggested by 
Vou. IIl.—7 


\ 
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Haffkin and Christmas, that the methods that have been pursued for de- 
termining in vitro the disinfectant properties of the fluids of the body have 
given results that have been misleading. 

The conclusion that has been drawn from these experiments has been 
that the reduction in number experienced by bacteria when introduced into 
blood-serum results from the positive germicidal activity of the serum. 
In experimenting with a number of other substances, some of which were 
the ordinary materials used for cultivating bacteria, he has noticed, after 
inoculation, a diminution in the number of organisms originally intro- 
duced, so like that observed when the same organism is introduced into 
blood-serum that he believes this reduction to be due, less to a positive 
germicidal power of the blood-serum than to the actual death of the organ- 
isms, resulting from being transferred from a medium upon which they 
have been accustomed to grow, to another of somewhat different constitution. 

Coming, as this work does, from a laboratory worthy of confidence, 
these results, though somewhat startling, cannot be ignored. In consider- 
ation of the personality of those who have worked upon the blood-serum 
question, the hypothesis advanced by Jetter must be held an open question. 


The Chamberland Filter. (EI filtro Chamberland. Centralblatt fiir 
Bacteriologie und Parasitenkunde, Bd. xii., No. 24, page 883.) By Drs. 
Acosta and Granda. 

The authors refer to the popularity of this filter in Havana, Cuba; its 
general use being due to the fact that the drinking-water of the city is, for 
the most part, bad. They have investigated these filters with a view to 
determining if good is being accomplished by their use, and conclude, as a 
result of their investigations, that for domestic purposes they not only do 
not afford protection against disease-germs, but are positively harmful, in 
offering a sense of false security. In laboratory use, where these filters can 
be employed with the proper precautions, their value is unquestionable, but 
for household purposes they are, as a rule, to be discouraged. 


The Detection of the Typhoid Bacillus in Flowing Water. (Ueber 
den Nachweiss des Typhus Bacillus in fliesenden Wasser. Miinchener medi- 
cinische Wochenschrift, 1892, No. 27.) By Strdll. 

In the case of running streams suspected of being contaminated ie the 
evacuations of typhoid-fever patients, where it is necessary to examine the 
water bacteriologically, the author recommends the use of frames, cov- 
ered with loose cotton goods, so placed in the stream that the water flows 
through them. ‘They act as filters and retain in their meshes the bacteria 
that were suspended in the water. He claims by their use to have demon- 
strated the bacillus of typhoid fever in the water of a running stream that 
had been contaminated with the excreta of typhoid-fever patients. After 
being suspended in the stream for a few hours the frames are removed and 
their cotton covering sprayed off with sterilized distilled water into a 


PATHOLOGY. 99° 


| separating funnel. When sedimentation has occurred the sediment is 
drawn off for investigation in the ordinary way, by the plate method. 


PATHOLOGY. 


IN CHARGE OF ALLEN J. SMITH, A.M., M.D., 
Professor of Pathology in the Medical Department of the University of Texas, Galveston, Texas. 


Miliary Tuberculosis and Gummata Occurring in the same Lung; 
their Differential Diagnosis. (New York Medical Record, December 3, 
1892.) By Dr. Eugene Hodenpyle. 

The differentiation between miliary tuberculosis and small gummata is 
often exceedingly difficult, the following points of differential diagnosis 
may be emphasized, although, of course, there are many exceptions to the 
general statements made : 

1. The history of tuberculosis in the one case, and of syphilis in the 
other, may be of importance. 

2. The bacteriological examination is usually positive in tuberculosis, 
unless the tubercles are very old and fibrous; it is negative in syphilis. 

3. Inoculation experiments are usually positive in tubercle, and negative 
in gummata. 

4, Tubercles are usually present in considerable numbers, and are 
scattered throughout the entire organ and throughout the body; gum- 
matous deposits are usually single, or are present in small numbers, and 
are confined to a single organ. 

5. Tubercles are usually much smaller than gummata. 

6. Tubercles show a marked tendency to undergo cheesy degeneration 
and to form cavities; gummata rarely become cheesy, usually drying up 
and undergoing calcification. 

7. Amyloid degeneration is sometimes present in tubercles, but, so far 
as known, is absent in gummata. On section, the tubercles appear as round 
or irregular grayish masses, often soft or cheesy in the centre, and sur- 
rounded by a zone of inflammatory products. 

8. Microscopical examination will show the presence of tubercle bacilli 
in the tubercles; but no characteristic micro-organism is present in syphilis. 
Giant cells are present usually in tubercles, and are usually absent in 
gummata, 


Report of a Case of Multiple Sarcomata in an Infant. (University 
Medical Magazine, April, 1891.)\—Dr. F. A. Packard reports the case of an 
infant dead at the age of eight months from a gradually augmenting dyspnoea, 
apparently dependent in some way upon the presence of multiple sarco- 
mata in the patient’s person. These tumors were first observed upon the 
child’s back as small subcutaneous nodules at the seventh or eighth week 
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of life, increasing constantly from that time to a great number, and in size 
until the largest of the superficial nodules equalled in bulk a pullet’s egg. 

At the autopsy the thymus gland was found enlarged, covering the 
pericardium over almost two-thirds of its anterior surface in the median 
line, extending as low as the level of the sixth rib, dark in color, and con- 
taining a number of small, slate-colored areas of induration, of the size of 
buckshot, distinct from the healthy substance of the organ. The lungs 
were partially collapsed, and along their posterior borders were adherent to 
a tumor mass of the size of a large halved orange, lying firmly attached 
to, but not eroding, the vertebral bodies. ‘There were several small nodules 
to the visceral pleure, freely movable beneath the membrane. ‘The aorta 
passed through a groove in the anterior face of the tumor-mass in the pos- 
terior mediastinum, and the intercostal arteries plunged directly through it 
to reach their destination. There is no distinct statement as to the con- 
dition of these vessels, and one is led to infer that they were normal in all 
appearances. The left suprarenal body was enlarged, firm, dark in color, 
bossellated, and the seat of a slate-colored tumor growth; the right was also 
involved, but to a less extent. The liver and gall-bladder presented nodes 
of the same general appearance as those above described. The other organs 
were normal, the mesenteric and peripheral glands being uninvolved. 
Upon microscopic examination the subcutaneous nodules, the tumor mass in 
the posterior mediastinum, in the suprarenal bodies, and the small masses 
in the thymus, liver, and pleurse, with the pulmonary tissue in the 
vicinity of these last, showed the characteristics of small, round-celled sar- 
comatous growths, of the variety described as lympho-sareoma. On account 
of its size, and from the fact that there existed in the mediastinal mass areas 
- of degeneration, the author is disposed to regard this as the primary focus ; 
although the rarity of the suprarenal bodies as seats of secondary tumor- 
formation, and the widespread distribution of the small tumors suggest to 
him the possibility of an underlying general cause. Some weight is given 
this supposition by the early age at which the cutaneous nodules were first 
observed, and by the wide distribution of the tumors and the diversity of 
the systems involved. ‘The early age of the patient is also remarkable in 
connection with the existence of a mediastinal neoplasm. 


Filaria Bancrofti-Cobbold. (Ueber Filaria Bancrofti-Cobbold. Cen- 
tralbl. fir Bakteriologie u. Parasitenkunde, Bd. xii., Nos. 2 and 3.) 

Dr. von Linstow, of Géttingen, in an article descriptive of the para- 
site known by the above name as well as by that of filaria sanguinis hom- 
iis, while commenting upon the apparent absence during daytime of 
the embryonic worms from the blood of the person affected, and their 
easily demonstrable presence during the night, does not accept the general 
belief that this is due to their generation at the close of cycles of twenty- 
four hours’ duration, bearing definite relations to such circumstances of the 
day as light, heat, and nutrition. He attributes the phenomenon, on the 
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contrary, to the fact that the vascular tonus of the peripheral capillaries 
during the day causes their narrowing to such an extent as barely to permit 
of the passage of the red blood-cells (with an average diameter of 7.5 
micromillimetres), but not to allow the passage through them of the em- 
bryonic parasites (with their smallest measurements varying from 7.8 to 
10.4 micromillimetres), At night, however, the capillaries become wider, 
their dilatation corresponding to the establishment of the warmth and glow 
of the skin when protected during sleep, and to the increased tendency to 
perspiration ; at this time it is possible for the embryonic filariz to pass 
from the central circulation, where the author believes them to be constantly 
present, to the superficial circulation, whence they are drawn with the blood 
for microscopic examination. 


CLIMATOLOGY. 


IN CHARGE OF GUY HINSDALE, M.D., 
Lecturer on Climatology in the University of Pennsylvania, Philadelphia. 


Prevalence of Atrophic Rhinitis throughout the Dry Belt of the 
United States. (New York Medical Journal, November 12, 1892.) 

Dr. H. M. Wilson, Jr., of Pueblo, Colorado, points out the great preva- 
lence of this affection throughout the arid regions. He rejects the well- 
known theory held by Bosworth that, in the presence of dry air suspending 
dust, the turbinated bones become covered with a film of discharge, which 
becomes thick, hard, and crusty, interfering with the nutrition of the mem- 
brane and producing the atrophy. Dr. Wilson believes that in Colorado 
the “ irritants, dry air and alkali dust, act as might be expected of them,—the 
dry air intrinsically in demanding on the part of the secretory apparatus a 
larger amount of fluid, and the alkali dust by inciting to the parts a larger 
quantity of blood.” The hypertrophic stage after a few months is suc- 
ceeded by one of exhaustion and atrophy. The rapid hypertrophy is a 
natural effort to keep pace with the ever-acting stimulation, and its con- 
tinuous increment of size is the measure of its failure. The limit reached, 
wasting ensues. 

Secondarily the pharynx becomes involved. At first protected by the 
turbinated structures from the immediate causes of irritation, it finally loses 
this protection as atrophy takes place, and, when the turbinated bodies have 
shrivelled, the pharynx is more and more exposed to irritation. “ This 
hypertrophy, occasioning endless annoyance, may, without correction, persist 
for years.” 

Pueblo is probably not more exposed than Denver or other cities of the 
plain to furious storms of dust. Those who have irritable throats should 
seek the hills and more protected sites if they wish to remain with comfort 
in Colorado. 
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San Antonio and Southwest Texas as a Winter Resort. (Medical — 
Record, November 19, 1892.) | 

Dr. E. M. Littlejohn believes that San Antonio is unsurpassed as a 
winter home. The genial sunshine and the invigorating air, which is very 
dry and pure, prevent the enervating effect experienced at Southern resorts 
near the seaboard. ‘The usual criticism of this region is that “ northers” 
are liable to occur in winter. The author says on this point: “In reality 
these northers may be pretty cold when they enter the State from the north, 
but when they reach the neighborhood of San Antonio they are so thinned 
down and subdued that they cause little trouble, and the air is very dry and 
stimulating. Besides, they are only periodical, and at other times in winter 
the prevailing winds are from the southeast principally, which, of course, 
coming from the Gulf, as they do, are mild and pure and, at this distance 
inland, are practically free from moisture. 

San Antonio has an altitude of about seven hundred feet, and is situated 
in an undulating country free from marshes or bayous, and with swift- 
running streams. In winter there is an average of fourteen days during 
which the temperature falls below the freezing point. 


Catarrhal Sore Throat in the Lake Region. (Journal of the Ameri- 
can Medical Association, November 12, 1892.) 

Dr. J. M. G. Carter, from a long experience on the shore of Lake 
Michigan, has noticed that catarrhal disease of the respiratory tract is aggra- 
vated by increased ozone. The venous distention produced by cold, damp 
weather renders the throat more susceptible to the irritating influence of the 
dry air heavily charged with ozone which succeeds an easterly storm. The 
northwestern part of the lake region is not only in the track of the greatest 
number of storm-centres, but it is liable to repeated cold waves following in 
the wake of these storms. Every element for the production of throat- 
disease is at hand. Dr. Carter finds gargles of milk, shaved ice mixed 
with cream and a little sugar, sprays of oils, and, in croupous cases, medi- 
cated inhalations and cold compresses, to be of the greatest service. 


The Climate of El Paso, Texas. (New York Medical Journal, 
November 12, 1892.) . 

Dr. E. Alexander earnestly advocates this locality in the treatment of 
phthisis and kindred diseases. Seventeen years of experience in El Paso 
enable him to speak with authority and persuasion. ‘The altitude, three 
thousand seven hundred and sixty feet, renders El Paso a good place to 
begin the process of acclimatization to regions of greater rarefaction of air. 
The city lies just below the southern boundary of New Mexico on the Rio 
Grande, nearly half-way between San Francisco and New Orleans, and 
comprises a population of over ten thousand people. It is well known 
that in this region and throughout Western Texas and all New Mexico the 
air is exceedingly dry and pure; damp, chilly days and hot, sultry nights 
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are unknown; that no entire day has been known in which the sun and 
stars have not been seen; that “ blankets or cover of some kind are neces- 
sary for all on nights which follow the hottest days, because the nights are 
cool though not damp.” But the repeated claim that ‘“ equableness of tem- 
perature is the rule” and that “sudden changes are comparatively rare’ is 
not warranted by the doctor’s own observations. Equability of climate 
had better be relegated to Florida, to the Gulf and ocean seaboards, and to 
the islands of the sea. No resort in the interior of Texas, New Mexico, 
or Colorado ever did or ever can have an equable clime, nor would it be to 
their advantage to have it. Their sunshine would give place to cloud and 
rain and there would be little to relieve the intense and sultry heat of the 
day. 


REVIEW OF ITALIAN, SPANISH, AND PORTUGUESE 
MEDICINE. 


? 
IN CHARGE OF A, M. FERNANDEZ DE YBARRA, M.D., 


Corresponding Member of the Medico-Chirurgical Academy of Madrid, Spain, the Argentine Medical] 
Circle of Buenos Ayres, South America, and the Society for Clinical Studies, of Havana, Cuba. 


| Chronic Farcy Cured by the Mixed Mercurial Treatment. (Jte- 
vista de Ciencias Médicas, Havana, May 20, 1892.) 

Although human glanders is a very rare disease in the United States, 
to such a point that some excellent American text-books fail to mention it, 
the following extract will be found of some interest as a contribution to 
the possible relation of glanders to syphilis. 

Dr. Esteban Borrero Echeverria had occasion to observe, some years ago, 
a boy of fifteen who had been sick eight days with glanders, presenting in- 
flammation of the joints, a muco-sanguinolent discharge through the ulcer- 
ated nostrils, enlargement of all the glands of the neck and some of the 
thorax, a cold abscess in the left arm near the elbow, profuse and fetid 
diarrhoea, tongue dry and black, like a person suffering: with septicemia. 
This boy was employed on a farm near Havana, where he took care of 
several horses and mules, some of them sick with farcy, and acknowledged 
having drank water in the same pail used for the horses. The axillary 
temperature was 40° C., and the patient was in an adynamic condition when 
the author saw him. After opening the cold abscess of the arm, he or- 
dered a gramme of calomel in two powders, to be taken with an interval of 
two hours, and followed two hours after the last one by a purge of thirty- 
five grammes of sulphate of sodium, nasal douches with carbolized water 
almost continually, an alcoholic mixture of soft extract of cinchona, and 
frictions with mercurial ointment to the swollen glands. The following 
day, all the symptoms having subsided, iodide of potassium was given, eight 
grammes in two hundred grammes of water, to which ten centigrammes of 
pure iodine were added, to be administered in tablespoonful doses ; the mer- 
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curial inunctions were applied from that time over the entire ee The | 


patient was cured. 

This case suggested to Dr. Borrero the same mixed treatment in a chronic 
case of farcy of several months’ standing in another boy employed in a 
blacksmith shop, who was prostrated in bed, without nasal discharge (jetage), 
but having about two dozen suppurating abscesses in the neck and feet, the 
elbow- and ankle-joints ankylosed, and in a general state of marasmus. 
There were given to him, internally, four grammes of iodide of potassium 
with iodine daily, two Ricord’s pills every night, and tonics ; externally, vas- 
eline with calomel to the suppurating abscesses, and mercurial ointment 
rubbed on all the inflamed joints. Ten days after, the patient left his bed 
and began to walk, and at the end of a fortnight was declared to be cured, 
having still, nevertheless, three or four abscesses yet open, which finally 
cicatrized. 


A Case of Acne caused by Bromism. (Archivio italiano di pediatria, 
vol. x., No. 4, July, 1892.) 

The author of this paper, Dr. Demetrio Galatti, although an Italian by 
birth, is one of the attending physicians at the Children’s Hospital of the 
eleventh district of the city of Vienna. ‘The case he reports in his native 
language is very interesting for its rarity, and difficult to diagnose on 
account of the great resemblance of the eruption to some syphilitic or 
scrofulous skin affections. A chromo- lithographic plate accompanies the 
description, and permits an accurate judgment in regard to the true nature 
of the disease. 

The patient was a child, six years of age, who, on account of her suffer- 
ing hystero-epileptic fits, had been taking the bromides of sodium and of 
ammonium for about five months. Not having then felt any better, the 
medicine was discontinued. ‘Three months after, the urine was examined 
and found to contain a notable quantity of bromine. The exanthema was 
in the legs. 

Dr. Galatti scraped the pustules, and the second time he practised this 
operation succeeded in removing all the scurf. He took beforehand all 
necessary antiseptic precautions. At the end of three weeks of treatment, 


during which time the child’s legs were bathed every day in a tepid bath. 


with corrosive sublimate (one gramme in ten thousand grammes of water), the 
patient was cured. The old nervous affection was also very much relieved. 
The lesson to be drawn from this instructive case is to always bear in 
mind that children are much more sensitive to the action of remedial agents 
than grown-up people, and to be, therefore, very cautious in the administra- 
tion of drugs tothem, The formula of the potion that caused the bromism 
was the following: 
RK Bromide of sodium, 20 grammes; 
Bromide of ammonium, 4 grammes; 
Distilled water, 200 grammes. 
Dose.—A tablespoonful in a glassful of sugared water once a day. 


FORENSIC MEDICINE. 


IN CHARGE OF LORENZO D. BULETTE, 
Of the Philadelphia Bar. 


LEGAL LIABILITY OF A CORPORATION TO COMPEN- 
SATE A PHYSICIAN CALLED IN BY IT TO ATTEND 
AN INJURED EMPLOYE. 


THE general rule is that where a person requests the performance of a 
service and the request is complied with and the service performed, the law 
raises an implied promise to pay the reasonable value of the services; but 
this rule is not applicable where a person requests a physician to perform 
services for a patient, unless the relation of that person to the patient is 
such as raises a legal obligation on his part to call in a physician and pay 
for his services. Accordingly, where an employé of a corporation was in- 
jured while at work, and the superintendent of the corporation caused a 
surgeon to be summoned to attend him, it was held that the corporation was 
not liable for the services of the surgeon, in the absence of evidence that its 
superintendent had been authorized by it to summon medical aid in a case 
of emergency. 

This was decided in Meisenbach v. Southern Cooperage Company ¢ét ai.,* 
which was an action brought by a surgeon to recover the reasonable value 
of his services in and about the treatment of E., who was severely injured 
while employed by the defendant corporation. The defendant, F., was the 
superintendent of the corporation. At the close of the evidence at the trial, 
the court instructed the jury that the plaintiff could not recover, and the only 
question for consideration on appeal is, whether this was a proper direction. 

There was no evidence as to the character or powers of the corporation, 
and no specific evidence as to the scope of the authority of F., except that 
he was superintendent, and, to use the language of a witness for the plain- 
tiff, “managed the whole thing himself.’ The evidence was to the effect 
that E., having received a severe injury at the defendant’s works, the super- 
intendent ordered another employé to go for the plaintiff,a physician. The 
superintendent did not tell the messenger that either he or the company 
would be responsible for the services of the plaintiff. He merely sent him 
to get the doctor. When the plaintiff arrived at the company’s works, W.., 
who was president of the company, F., the superintendent, and also the 
patient were there. The patient was very pale, wrapped up in some way, 
and covered with blood. He was not unconscious. The plaintiff told W. 
that the plaintiff’s arm would have to be amputated, and that they would 
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have to take him to his home. Soon after another physician, who had been — 
telegraphed for, arrived. The plaintiff and this other physician, the patient 
having been removed to his home, amputated his arm, the plaintiff perform- 
ing the operation. The arm was so lacerated that it had to be taken out at 
the shoulder-joint. The plaintiff attended upon the patient for several 
months, during which time he never communicated with the defendant cor- 
poration, or with F., about the question as to who was to be responsible for 
the payment of his fees; he had no distinct understanding with either on 
that question. He afterwards had some conversation about the matter with 
W., who told him that the company would pay him for his first services, 
by which we understand his first call, but he denied all further liability on 
the part of the company. 

Mr. Justice Thompson, in delivering the opinion of the Court of — 
Appeals affirming the judgment of the lower court, said, “ We take it that 
the law will not imply, upon this evidence, a contract, either on the part of 
the corporation or on the part of F’., the superintendent, to pay for these 
services. ‘The general rule, no doubt, is that where a person requests the 
performance of a service, and the request is complied with and the service 
performed, the law raises an implied promise to pay the reasonable value of 
_ the services. But this implication does not obtain where one person re- 
quests a physician to perform services for a patient, unless the relation of 
the person making the request to the patient is such as raises a legal obli- 
gation on his part to call in a physician and pay for the services. Where 
a husband calls in a physician to attend upon his wife, or where a father 
calls in a physician to attend upon his minor child, the law implies a 
promise on his part to pay the reasonable value of the services, because 
there is a legal obligation on his part, in either case, to furnish necessaries 
for the patient’s benefit. But no such implication arises where one calls in 
a physician to attend upon a stranger, or upon one to whom there is no 
legal obligation to furnish necessaries. It has even been held that a special 
request by a father to a physician to attend upon his son, then of full age, 
but lying sick at the father’s house, raised no implied promise on the part 
of the father to pay for the services.” And, also, where an action was 
brought by a physician against a father for the value of medical services 
rendered to a daughter who was sick at her father’s house, it was held that 
the father was not liable under the following state of facts: The daughter 
was of age, and was married and living with her husband. She was 
brought from the husband’s house to that of her father, in order that she 
might be under the care of her mother; the father was present when the 
physician made his calls, gave the latter a history of the patient’s troubles, 
and received directions as to her treatment. He told others of the fre- 
quency and length of the physician’s visits, and of his opinion of the case, 
without any disclaimer of liability. It was held that these facts were in- 
sufficient to imply a promise on the father’s part to pay for the medical 
services. Nor would the additional facts that the father had assented to 
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the calling in of a consulting physician; nor that a bill was sent in, unless 
acknowledged or acquiesced in by him ; nor the fact that he had employed 
other physicians, be sufficient to fasten such a liability on him. 

It is true that a person may not avail himself of the benefit of services 
done for him, without coming under an obligation to pay a reasonable rec- 
ompense therefor; but he cannot be said, in the meaning of the law, to 
avail himself of services as so done when they are not for his individual 
benefit, nor for that of any one for whom he is bound to furnish them. 
The acquiescence of one in the rendering of service or benefit to another 
not entitled to call upon him therefor is not equivalent to an acknowledg- 
ment that it is rendered at his request. So far, therefore, as legal respon- 
sibility was concerned, the father of the patient was a stranger to her and 
to her necessities. He could neither require of her, nor be required upon 
by her. 

And the court, continuing, says: 

“The reason and policy of this rule are obvious, especially in cases like 
the present. When a person is dangerously wounded, and perhaps unable 
to speak for himself, or suffering so much that he does not know how to 
do it, any person will run to the nearest surgeon in the performance of 
an ordinary office of humanity. If it were the law that the person so going 
for the surgeon thereby undertakes to become personally responsible for the 
surgeon’s bill through the long subsequent course of treatment, many would 
hesitate to perform this office, and in the mean time the sufferer might die 
for the want of the necessary immediate attention. Nor is there a common 
and fair understanding that the person making the request, or ordering it 
to be made, in behalf of the sufferer, under the circumstances, assumes 
responsibility for the surgeon’s bill. In this case, if it had been the ex- 
pectation of the plaintiff to hold either the corporation or its superintendent 
liable for this bill for the entire course of treatment, an obvious suggestion 
of business prudence would have required him to communicate with them, 
and have an understanding on the subject. 

“The offer of W.to pay for the first part of the services, which is 
understood to mean for the first visit, or what was done on the first call, 
can be construed as no more than in the nature of an offer to compromise, 
and not as an admission of legal liability. His offer was made after the 
services had been rendered ; it did not involve the admission of any distinct 
fact upon which the law predicates a liability on the part of the corporation 
to pay for the services; and it is not, therefore, evidence upon which the 
court could have submitted such a liability to the jury.” 

From these cases it will be seen, therefore, that it is the duty of the 
physician to know or to learn the true legal status of the patient, and what 
are the latter’s true legal relations to the person upon whom he seeks to 
fasten a liability for his professional services. He cannot rely upon any 
seeming legal and necessary dependence of his patient upon the person 
calling him in, 


BOOK REVIEWS. 


Morner AND Cutnp. Part I., the Mother, by Edward P. Davis, A.M., M.D. 
Part II., the Child, by John M. Keating, M.D., LL.D. Philadelphia: J. B. 
Lippincott Company, 1893. 


It is the aim of this book to supplement the advice of the family physician and 
render intelligible those matters that mothers and nurses find difficult to understand. 
The large experience of the writers makes their efforts in this direction of special 
value, and the book will at once prove useful to a large class of the community. 

In dealing with the first part, a great deal of common-sense advice is given in 
regard to the proper care of health in girlhood, at the period of puberty, and during 
womanhood. The general public is but poorly informed on these matters, and the phy- 
sician’s visit in times of anxiety is necessarily too brief to give all the details that are 
required. The book lays special stress on the hygiene of womanhood and pregnancy, 
and gives full details in regard to diet, exercise, and clothing, the proper bathing. of 
the person, and care of the nervous system in the latter condition, the evident 
maximum of the whole being that ‘an ounce of prevention is worth a pound of 
cure.” A number of useful appliances both for the mother and the child are care- 
fully described, so that all may take advantage of these little devices. It is inter- 
esting to see how small details like the application of a binder and the manufac- 
ture of pads for the parturient woman are treated. Too much stress cannot be laid 
on these apparently minor points, which are so often neglected or left to a friend of 
the family to arrange. Illustrations of the patient’s bed prepared for labor, before 
and after the birth of the child, and several drawings of special apparatus add to 
the value of the text. 

By far the larger portion of the book is devoted to the child and has been treated 
in avery practical manner, from the care of the new-born infant to directions for 
treating the varied diseases to which it immediately becomes liable. The steriliza- 
tion of milk and the care of the nursing-bottle are described in a way that is very 
easily understood, and simplifies a method of procedure that must seem most compli- 
cated to the majority of primipare. The directions for the preparation of a bottle 
when the mother’s milk fails are simple and efficient, and the author mentions a 
mixture which in the large majority of cases would prove of inestimable value. 
Fresh cow’s milk is recommended instead of condensed milk whenever it is possible 
to get the former, and the latter is only to be used in an emergency. They believe 
that the kindergarten system of education serves as an admirable initiation to more 
elaborate methods, and tends to interest the little one, while it gradually educates its 
mind in the proper methods of thought, and teaches it to observe, reason, and express 
its thoughts. They believe that mental and physical development should go hand- 
in-hand, as any overbalance in favor of one or the other would lead to disease. Such 
matters as dyspepsia, headache, nervous derangement, chorea, epilepsy, neurasthenia, 
backache, disordered menses, and consumption obtain each an explanatory half-page 
or so. Spinal deformities and the way in which they are frequently encouraged by 
the improper use of desks and seats at school are very carefully considered, and, if for 
no other reason, this little book may be conscientiously recommended in the highest 
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terms for the sound advice embodied in these pages. Diseases of the eye, physical 
training, the proper routine of a school-day, ventilation and heating of school-rooms, 
and even drainage and sewerage are considered. An excellent chapter on contagious 
diseases should prove a boon to the mother’s inquiring mind, and these important 
affections are classified in such a way that the average parent could almost make a 
diagnosis without the aid of the doctor. Surgical emergencies, and the performance 
of artificial respiration, the treatment of cuts, bruises, loss of consciousness, the 
effects of unusual heat or of cold, and the proper method of antidoting poisons are 
considered carefully. A great deal of importance is attached to the usefulness of 
fresh air, proper ventilation, regulated out-of-door exercise, and systematic bathing. 
Teething and the diet after early dentition each receive a chapter, and the remainder 
of the book is devoted to the consideration of a number of the more common com- 
plaints of childhood, together with the nursing of sick children. A few simple 
directions are given in regard to the treatment of acute and chronic nasal catarrh. 

The chapters on diseases of the eye and ear have been contributed by Dr. Charles 
S. Turnbull, of Philadelphia, and embody a great number of practical points. Dr. 
Turnbull lays special stress upon the appearance of the “dread ophthalmia” of the 
new-born and the importance of beginning the treatment promptly. He considers 
that modern kindergarten systems, as a rule, develop eye-defects and damage chil- 
_ dren’s eyesight. ‘‘ No child should go to school before the seventh year.” In regard 
to the ear, his advice to the mother is that soap and water are poisonous. In cleans- 
ing discharging ears never use anything smaller than the little finger in wiping the 
auditory canal. 

His method of inflating the middle ear in children of tender years is an emi- 
nently practical one: having won the child’s confidence, an ordinary otoscope is 
placed in the nostril of the side to be treated, while the other end is placed in the 
mouth of the physician. The other nostril of the child is closed with the finger, and 
the little patient is induced to give a series of puffs or blows, during the performance 
of which the physician gives a forcible simultaneous blow which forces the air up 
the Eustachian tube into the middle ear. His course of treatment is an eminently 
conservative one. He believes that eight out of ten cases of oral disease are due to 
nasal obstruction. | 

‘This thoroughly practical little book concludes with a consideration of diseases 
of the throat and air-passages, such as croup and whooping-cough, and then of 
scarlet fever, measles, and chicken-pox. A complete index makes reference to the 
text very easy. That the authors have accomplished their task with credit will soon 
be made evident, no doubt, by the appearance of a new edition. 


A MANUAL OF CLINICAL OPHTHALMOLOGY. By Howard F. Hansell, M.D., Lec- 
turer on Ophthalmology in the Jefferson Medical College; Chief Clinical Assist- 
ant in Eye Department, Jefferson Medical College Hospital, ete., and James H. 
Bell, M.D., lately Demonstrator of Anatomy in Jefferson Medical College; 
Member of Ophthalmological Staff, Jefferson Medical College Hospital, ete. 
Small 8vo., pp. xiv, 281. Philadelphia: P. Blakiston, Son & Co., 1892. 


We have read this little work from cover to cover with pleasure. The subject- 
matter, which is most comprehensive and just what the student should know, is 
given in such a terse and succinct manner that no one can fail to cull many truths 
and practical hints from its perusal. 

As a rule, the illustrations are sufficiently clear, precise, and numerous to ade- 
quately explain the text, and on the whole they compare more than favorably with 
those of many other books of a similar nature. The chromo-lithographic frontispiece 
of the normal fundus is exceptionally good. The credit that McHardy receives 
for Priestley Smith’s perimeter on page 88, and the reversal of the cut showing 
Morton’s ophthalmoscope on page 64, can be easily remedied in the future. 
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We can unreservedly recommend this book to all who are interested in the first 
principles of Ophthalmology, and to those who desire a clear and concise account of 
the practical side of the question. Written for the undergraduate and the general 
practitioner of medicine, it meets a want here in America comparable with that 
offered by Nettleship’s Guide to the English Student. 

We hope for an early and successful second edition. 


THE RULES OF ASEPTIC AND ANTISEPTIC SURGERY. A Practical Treatise for the 
Use of Students and the General Practitioner. By Arpad G. Gerster, M.D., 
Professor of Surgery at the New York Polyclinic, Visiting Surgeon to Mt. Sinai 
Hospital, and the German Hospital, New York. - Third Edition. New York: 
D. Appleton & Co., 1891. ; 


This is not intended to be a complete text-took of surgery, but it is intended to 
illustrate the great practical changes that the adoption of aseptic methods has caused 
in surgical procedures. It is especially thorough in operative technique, and pre- 
‘sents a vast amount of practical knowledge. The several steps of each operation are 
carefully detailed, and the reader feels as if he were actually present at the instruc- 
tive clinic of the experienced author. The necessity for issuing within two years 
a third edition of the book shows the popularity of its doctines and the good opinions 
they have established for themselves by their sound common sense. No elaborate 
experiments are quoted or bacteriological investigations detailed, but the book deals 
with all those matters, both large and small, with which every practical surgeon is 
concerned. : 

This new edition differs from the old somewhat in the chapters on herniotomy, 
hemorrhoids, appendicitis, and the surgery of the kidneys, while the conclusions 
drawn in these chapters have been enriched by the additional experience of two 
years’ work. After devoting twenty pages to aseptic treatment and the proper method 
for securing asepsis the author takes up the subject of “ soiled wounds” and the dif- 
ference between aseptic and antiseptic methods. Special rules are laid down regard- 
ing the treatment of accidental wounds, and simple methods recommended which 
may be employed when more elaborate apparatus is notat hand. Cases are detailed 
where asepsis was secured by these means under the most unfavorable circumstances. 
Dry dressings are recommended where the formation of a blood clot is desired, and 
moist dressings where the surgeon wishes to prevent inspissation of the secretions 
and clogging up of the drain. In speaking of the extirpation of tumors, the author 
believes that whenever the surgeon has succeeded in forming a pedicle to a tumor 
situated in the vicinity of large vessels, the cutting of such a pedicle without first 
tying it off is a very risky step. Instances are cited where neglect of this precaution 
resulted disastrously, although the author succeeded in one case in tying a rupture 
in an injured vein by a lateral ligature and continuous suture. 

Dr. Gerster believes that in order to accomplish a thorough and at the same 
time a safe removal of a tumor located in the vicinity of large vessels, a very ample 
incision is absolutely necessary. We are glad to see that he discountenances the 
tearing open of the deeper tissues after a smaller and therefore ineffectual primary 
incision. The three hundred and fifty pages are equally divided between aseptic and 
antiseptic surgery, and under the latter head, after some general considerations and 
remarks on special inflammatory conditions, the great principles of antisepsis are 
directed against tuberculosis, gonorrhcea, and syphilis. While no one part of this 
carefully-written book can be picked out for more praise than another, the portion 
devoted to appendicitis is particularly good. This subject, as well as intestinal anas- 
tomosis, is treated concisely, practically, and thoroughly. Enforced as the author is 
by his thorough knowledge of aseptic methods, and equipped with every appliance to — 
carry them out, it is interesting to note that he takes a very conservative view of ex- 
ploratory laparotomy. He believes that it is only justified where, in the presence of 
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_a disorder threatening life, all known means for establishing a diagnosis have been 
exhausted without positive result, or where ocular inspection and digital examination 
are absolutely necessary to establish the exact extent and relations of a mechanical 
disturbance. This for two reasons: ‘First of all, no surgeon is absolutely secure 
in his practice against accidental and unexpected, often unexplained, wound infec- 
tion. Secondly, the dangers of anesthesia and of conditions indirectly caused by it, 
as nephritis, pneumonia, thrombosis, and embolism are ever present, and usually 
surprise the surgeon when least expected.” 

While the practical value of this instructive book is undoubtedly due to the 
clear and comprehensive treatment of the subject by the author, his teachings are 
greatly enhanced by the numerous illustrations which accompany the text. It is 
illustrated with two hundred and fifty-two engravings, and three chromo-lithographic 
plates. In parts so much is expressed by these photographs that it becomes almost 
unnecessary to read the text. Certain it is that those who have not the privilege of 
attending surgical clinics at any of the great seats of medical learning should secure 
this book. It is thoroughly abreast of the times and eminently practical. No well- 
equipped library should be without it, The typographical work is beyond reproach, 
and the publishers deserve great credit also for the handsome paper and excellent 
illustrations of this valuable book. 


MEDICAL AND SuRGICAL GyN@mcoLoGy. By S. Pozzi, M.D. Translated from the 
French by Brooke H. Wells. 2 vols. New York: William Wood & Co., 1892. 


A review of this book appeared in the last number of this Magazine, but the 
reviewer omitted to state that the new matter in the second edition, which has just 
‘appeared in France, was translated, with the additions, by the author for the Amer- 
ican edition, to which the review referred. 


PRACTICAL Microscopy; A Course of Normal Histology for Students and 
Practitioners of Medicine. By Maurice N. Miller, M.D., Director of the De- 
partment of Normal Histology in the Loomis Laboratory, University of the 
City of New York, Illustrated with one hundred and twenty-six photographical 
reproductions of the author’s pen-drawings. Second edition. New York: Wil- 
liam Wood & Co., 1891. 


This work appears to be a reprint of the edition of 1887, rather than a “second 
edition,” as claimed. 

While unquestionably subordinate to the well-known works of Schiffer and 
Klein, itis a very good text-book of normal histology, giving in a clear-cut manner 
the essentials of the topics discussed. Sufficient of the technique of microscopy is given 
to allow one unfamiliar with the microscope and its manipulations to do very credit- 
able work. The manner of teaching is very clear and to the point, some matters, such 
as the diagrams of the arrangement of dishes for staining reagents, approaching the 
“kindergarten” type of instruction; but others, as the directions for observing a 
specimen, which form a sort of combined suggestion and description, following the 
more complete description of the regular text, are among the best things the book 
contains, 

The illustrations, whose claim to be “ photographic reproductions” is a vain boast, 
are better than if really photographs, for we cannot but judge, from the large num- 
ber of books now at hand, that clear, plainly-drawn diagrams have much advantage 
over photographs, in that they are made to emphasize certain important points, and 
are not hampered with a mass of useless detail, which photographs invariably 
present. 

The best recommendation which we can give this book is to say that the more 
we read it, the better we liked it, and that we kept on reading it to the end. 
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THE PRINCIPLES AND PRACTICE OF BANDAGING. By Gwilym G. Davis, M.D. 
(Universities of Pennsylvanla and Gottingen), Member of the R.C.8., England ; 
Assistant Demonstrator of Surgery, University of Pennsylvania; Surgeon to 
the Out-Patient Departments of the Episcopal Hospital and Children’s Hos- | 
pitals; Assistant Surgeon to the Orthopedic Hospital. Detroit, Mich.: George 
S. Davis, 1891. ; 


No more thorough or carefully prepared book on bandaging has ever been pub- 
lished. The author believes that while the number of bandages that have been 
invented is so numerous that a precise knowledge of them all would be impossible, 
every one should at least know the fundamental principles and be able to apply 
them skilfully. Numerous illustrations have been added to the text, in order to 
make the description more easily understood. These illustrations have the advan- 
tage of being line-drawings, more or less diagrammatic, and therefore readily under- 
stood, but they lack the finish and beauty of engravings from photographs. No book 
on bandaging that we know of describes at such length the handkerchief bandages, 
or illustrates them more freely. Great credit is due Dr. Davis for the care and atten- 
tion he has given this subject, and a number of devices and methods of procedure, 
either introduced by himself or snatched from oblivion after careful research, are 
modestly inserted in the text without any flourish of trumpets. The book is a scien- 
tific production, and gives proper credit to the surgeons for the bandages or dressings 
which they have introduced. Its aim, however, is eminently practical, and the 
student must be very stupid indeed who cannot acquire much valuable information 
from its pages. It is a matter of regret that such an excellent book should not have 
been bound in a more practical style, so that it might be carried by the student in his 
pocket. Certainly the size of the drawings would not prevent smaller pages. The 
type employed for its production has seen service too long, and even a careless proof- 
reader would mark numerous x’s on the margin if the book were submitted to him 
now as page-proof. This defect in the type is particularly noticeable on the dedica- 
tion-page, where one of the eminent surgeons to whom the book is inscribed makes 
a bow to the public with a very much dilapidated capital letter. Apart from the 
typographical errors and the inconvenient size of the volume, this book is worthy of 
all praise. Many practical points on the application of the roller bandage are con- 

tained within its pages, and the text leaves little or nothing to be desired in the way 
- of explanation. The medical student of to-day is very fortunate in having three 
such books as Hopkins’ on the Roller Bandage, Wharton’s Minor Surgery, and this 
little book to aid him in acquiring the art of bandaging. 


NOTE TO CONTRIBUTORS. 


Manuscript accepted will be liberally compensated or reprints furnished 
in lieu of such compensation. 

It is distinctly understood that all articles accepted are for our exclusive 
use and are not to appear in any other publication. 

All matters of business and subscriptions to be sent to the Publishers. 
Manuscripts and books for review should be addressed to the Editorial 
Office, 319 South Eighteenth Street, Philadelphia. EDITOR. 
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SLEEP. 


BY ROBERT BELL, M.D., 


Glasgow, Scotland. 


SLEEP, as the poet has designated it, “‘ nature’s sweet restorer,” is one of 
those psychological conditions which seem to constitute a link between life 
and death. ‘The actual condition of sleep, however, appears to be a phe- 
nomenon which is most difficult of explanation. If sleep is sound and 
undisturbed, all the sensory functions of the body appear to be in complete 
abeyance, while the animal organism continues to perform its various func- 
tions with renewed vigor. It is, in short, complete rest from nervous and 
mental activity, and by it all the functions of the body recover from the 
fatigue which they have been undergoing, and the system at large seems to 
accumulate fresh vigor and energy for the work it has to perform. The 
condition of sleep may be described as a period of unconsciousness, so far 
as the motor and sensory powers are concerned, and in which the organic 
functions relating to nutrition, circulation, and respiration concentrate all 
the powers of the economy in the performance of their various duties. In 
this condition the various functions which are essential to life seem to be- 
come refreshed and their activity invigorated, while the muscles and think- 
ing powers, in consequence of their nutrition being increased at the same 
time that their energies are not called into play, regain strength, vitality, 
and power which ‘had been previously impoverished by the fatigue which 
they had undergone. It is difficult to explain what is the actual physio- 
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epoch of sleep. It would appear, however, from analogy and from infer- 
ence, that they are not in a state of anzemia, as has so often been supposed, — 
but rather that their blood-supply is quite as copious as during the period 
of wakefulness, and that the brain is absorbing more actively the contents 
of the blood peculiarly adapted to its own particular requirements, and thus 
laying in a store for the expenditure which it will be called upon to make 
in the hours succeeding the repose which it has been indulging in. 

It has been stated that sleep is the consequence of exhaustion of the 
usual nervous stimulant which has been exercised in the waking hours. 
Would it not be very much more natural to suppose that sleep is of the same 
nature as hunger, and that the nervous apparatus requires food to enable it 
to recuperate itself after a considerable fast? Sleep, in short, seems to act 
much in the same way upon the nervous system as food does to the physi- 
cal frame, or rest does to the fatigued body, the first and the last, however, 
taking advantage of the functions of digestion and assimilation, and ab- 
stracting from’these the portions of nourishment which are essential to the 
requirements of their different structures and in their recuperation from 
the fatigue which they have undergone. It seems to be beyond doubt 
that the nervous and muscular systems take advantage of rest and sleep to 
enable them to devote their powers to the absorption of nourishment, as it 
is impossible for them to attend to their own requirements during the 
periods in which they are in action and under the control of the will of 
the individual. Sleep, however, or what corresponds to sleep, may be the 
result of circumstances quite independent of fatigue; it may, in fact, super- 
vene upon exposure to intense cold, or to the action of certain drugs which 
obliterate the sensations, but which at the same time interfere with the action 
of the nutritive forces,—viz., the absorption of nourishment to provide for 
the future requirements of the body and for its invigoration. Hence such 
sleeps are liable to end in death, if the causes which have produced them 
are sufficiently energetic, or if proper measures have not been adopted to 
avert the fatal consequences. ‘Thus we know that exposure to severe cold 
produces a drowsiness by paralyzing the nervous system; also that drugs, 
such as opium and other narcotics, produce a similar effect if the dose has 
been sufficiently large, or if the vital powers are not sustained or excited by 
proper remedies until the effects of the poison have passed away. 

Many substances have been brought into use with a view of inducing 
sleep when nature’s efforts have been unavailing, or when the nervous ex- 
citement present has frustrated these efforts. The most useful of these 
agents is sulphonal, which seems to act in such a manner as to render the 
nervous system oblivious to the conditions which preclude sleep, and thus 
enables nature to step in and supply the long-felt want. The sleep thus 
produced, although probably artificial at first, seems to merge into natural 
slumber, and thus the bodily requirements are supplied, the energies of the 
individual resuscitated, and the body refreshed. Other substances, such as 
chloral, chloralamid, bromidium, ete., have also some considerable reputation 
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in sleeplessness, yet they do not seem to exercise the beneficial effects which 
sulphonal undoubtedly does. 

The amount of sleep varies very much, the infant requiring the most ; 
indeed, its life should be made up pretty much by sleeping and drinking 
during the first six or eight months of its existence. As time advances, 
however, the time necessary for refreshment by sleep becomes gradually 
less, the adult requirements being from six to eight hours, but many indulge 
in a longer period of rest. Six hours, however, may be considered quite 
sufficient for any one in active exercise and good health, but there is a kind 
of enjoyment in the indulgence of sleep, which is very liable to be taken 
advantage of and made the excuse for a longer period in bed than is actu- 
ally necessary. Itis of great importance that an individual whose mind and 
body are actively engaged can take advantage of snatches of repose at any 
convenient time, and many men whose brains have been the most active 
have possessed this peculiar faculty, which has served them in good stead 
in many emergencies. Among these may be mentioned Napoleon and 
other generals and admirals who could not take advantage at regular times 
of indulging in a long period of repose. 

It is a curious circumstance that sleeplessness is often the effect of a too 
active and energetic exercise of the mental faculties. The mind seems to 
be unhinged by the excessive strain which is brought to bear upon it, and 
in consequence is unable to settle down to the rest which is so essential to 
it. Over-indulgence in stimulants, also, by exciting the nervous apparatus, | 
in many instances destroys the power of sleep, and hence aggravates the 
mischief which the poison has already produced. In many instances sleep- 
lessness, when not due to these factors, is caused by an absurd idea that it 
is wrong to take food before going to bed, whereas, if such individuals 
would indulge in a slight refreshment before retiring, they would find that 
their sleep is not only more refreshing, but also more easily procured, and 
becomes more lasting if the stomach contains a little light nourishment. 
Many people who waken at certain hours of the morning and are unable to 
fall asleep again would do well to take a little food, such as the white of an 
egg switched up with a little milk, or even a drink of milk itself, and 
they would find that sleep, which before had been courted in vain, would 
come without any difficulty. Others, again, who sleep with their mouths 
open, and therefore necessarily induce a dry condition of the mucous mem- 
brane, would, by simply getting out of bed and taking a drink of water, 
enable sleep to take possession of them, for which, probably, they had 
been wishful for a considerable time before adopting this very simple device. 
Sleep is, however, frequently disturbed by the presence of some foreign 

matter within the alimentary canal. This is especially the case in children 
who are troubled with worms, or who are subject to constipation. In these 
circumstances the sleep is not only interfered with, but actually disturbed 
by terrible dreams, which may in many instances assume the character of 
delirium, and this is usually accompanied by a high state of fever, which 
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was in olden times called remittent fever. When this is the case it will be 
found that an enema composed of a dessert-spoonful of salt, dissolved in a — 
break fast-cupful of warm water and injected well up into the bowel, will 
have an almost immediate effect in alleviating the painful and alarming 
symptoms. 

Somnambulism, or sleep-walking, is a condition of the nervous system 
brought about by some irritant within the digestive tract, and is almost 
invariably due to indigestion or a sluggish condition of the lower bowel. 
People who are addicted to such a disagreeable and dangerous habit should 
be particularly attentive not only as to their diet, but to the condition ot 
their digestive organs and to the state of their bowels. 


INTRACRANIAL HEMORRHAGE: TWO CASES 
TREPHINED.' 


BY J. W. ELLIOT, M.D., 
Boston, Massachusetts, 


Assistant Instructor in Clinical Surgery at Harvard University ; Surgeon to Out-Patients at the Massa- 
chusetts General Hospital. 


CASE I.—MIDDLE MENINGEAL HEMORRHAGE IN A CASE OF EX- 
TENSIVE FRACTURE OF THE RIGHT SIDE OF THE SKULL, 
INVOLVING THE BASE; TREPHINING AND LIGATURE OF THE 
ARTERY.—RECOVERY., 


On July 5, 1892, the patient, a sailor, aged sixteen years, fell from his ship on 
to a wharf, a distance of about twelve feet. He was picked up unconscious, but 
partially regained consciousness on the way to the Massachusetts General Hospi- 
tal, where he was brought about half an hour after his injury. On being pinched 
(at 7 P.M.), and on supra-orbital pressure, he said, indistinctly, ‘‘ Don’t.” He could 
be roused when shaken, and looked up with enough intelligence to recognize a friend, 
immediately dozing off again, The pulse was fairly strong at 68; respiration quiet, 
20 to the minute. There was hemorrhage from the right ear and from the nose and 
mouth. There was no paralysis, but he responded more slowly when pinched on the 
left foot than on the right. The reflex at the knee was slightly more exaggerated 
than on the left. There was a small scalp-wound near the right parietal eminence. 
The ear was syringed with a solution of corrosive sublimate (one to four thousand), 
and the patient was left on the accident-room table for observation. 

At 7.45 the pulse is 56, and somewhat halting. The patient is roused with a 
little more difficulty. The right pupil responds more slowly; breathing is a little 
more noisy. The tongue is protruded to the left side; the patellar and plantar 
reflexes are diminished on the left side. 

8.15.—Pulse 52, and somewhat retarded. The right pupil responds very slowly 
to light. Respiration shows distinct signs of expiratory difficulty. The cheeks are 
puffed out on expiration. The patient can be aroused only with extreme difficulty. 








’ Read before the Surgical Section of the Suffolk District of the Massachusetts 
Medical Society. 











trephine. 


Y 


ae) 









Cy 


a 
e 4 ZA 


oS 
S 
% 





euareee 
NESSES 
WA Secanveuannny” 
Ses 


toma; B, extension of trephine opening ; 


A“ 


\ \\S = \\ 








Fig. 1.—MIbpLE MENINGEAL HEMORRHAGE, operated upon July 5, 1892, by J. W. Elliot, M.D.—4, heema- 
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8.30.—The right pupil does not react. Pulse is 46, and much retarded. Respira- 
tion more noisy, though not yet stertorous. He moves all his limbs. 

8.45.—Neither pupil responds to light; the right is slightly more dilated than 
the left. Pulse is 42. Respiration beginning to be stertorous. The patient cannot 
be roused. 

8.55.—For ten minutes there has been restlessness of the limbs, most marked in 
the left arm. Pulse 40. Distinct expiratory stertor. The right pupil is dilated one- 
half, the left slightly dilated. The patient’s head was shaved and a surgeon sent for. 

9.15.—The stertor is becoming very well marked. The patient is in deep coma. 
Respiration 28, and pulse 40. He has general adductor convulsive movements of the 
arms, his legs kick out irregularly. Right pupil is dilated,—much larger than the 
left. 
[The above symptoms were recorded by the house pupils, who were quick to 

recognize the importance of the case. | 

I arrived at the hospital at 9.45 p.m., about four hours after the accident had 
occurred, and found the patient with a small scalp-wound over the right parietal 
eminence and bleeding from the right ear and mouth. As stated above, he had been 
picked up unconscious, but had partially regained consciousness by seven o'clock, 
when he arrived at the hospital. Between seven and nine o’clock his pulse had fallen 
from 68 to 40; his respiration had risen from 20 to 28; his pupils had ceased to respond 
to light, and the right one had become dilated. He had had convulsive movements 
and had sunk into deep coma. These were very evident symptoms of progressing 
brain-compression. The dilatation of the right pupil and paresis of the left side sug- 
gested that the pressure was on the right side. The bleeding from the ear and mouth 
_ suggested fracture of the base on the right side. Middle meningeal hemorrhage was 
therefore thought probable, and severe brain-laceration seemed also probable. 

Operation.—Ether was unnecessary, owing to the deep coma. Mucus had 
already begun to impede respiration and was sponged from the throat. An incision 
was made from the scalp-wound to a point just in front of the right ear. This 
revealed a linear fracture of the skull, running from near the parietal eminence down 
through the temporal bone, which was comminuted above the auditory meatus, but 
not depressed. The scalp was freely reflected back. An inch trephine was so placed 
that, while including the comminuted part of the temporal bone, one portion of the 
disk would cut half an inch above the zygoma, thus giving access to the lower part 
of the middle fossa, and another portion of the disk would nearly reach a point one 
inch and a half above the zygoma and one and one-half inches behind the external 
angular process of the frontal bone, the point of election of the middle meningeal 
artery, . The trephine opening was fortunately placed, for as soon as the disk was 
removed a quantity of liquid blood gushed out, and I saw at once the black edge of 
a large blood-clot and a branch of the middle meningeal artery spurting from the 
dura, which had been extensively torn from the skull. The artery was tied by pass- 
ing a curved needle through the dura. The opening was enlarged with rongeur 
forceps, and a clot as large as a fist was removed with the fingers and a spoon. 
The brain was compressed more than an inch below its normal level, and did not 
return when the clots were removed, consequently this large space between the dura 
and the skull immediately refilled with blood and clots. The skull was then chipped 
away with forceps along the line of fracture as far as the parietal eminence, in the 
hope of finding another bleeding branch of the middle meningeal artery. The 
bleeding was, however, found to be a general oozing from the whole surface of the 
dura, which had been dissected up from the bone by the blood-pressure. The dura 
was slightly lacerated at one point near the parietal eminence. The hemorrhage 
continued to be serious until the whole space between the dura and bone was tamponed 
with iodoform gauze and a drainage-tube. 

The finger was passed under the brain into the middle fossa, and could dis- 


118 J. W. ELLIOT, M.D., ON 


tinctly follow the line of fracture through the petrous portion of the temporal bone. 
The scalp was replaced and stitched, except at one point left for the removal of the 
gauze. 

During the operation the pulse rose from 40 to over 100. The respiration 
became less stertorous and the pupils less dilated, but the right was still larger. The 
patient became somewhat sensitive to pain and moved both arms and legs. During 
the following day (July 6) he remained in profound coma, with a pulse of good 
strength and somewhat stertorous respiration. He moved the right arm and leg, but 
rarely the left, and did not open his eyes. He passed urine and had an occasional 
involuntary dejection. The tubes were taken out and most of the gauze was re- 
moved. His pupils were contracted,—the right being the largest. In the afternoon 
the temperature rose and the patient perspired freely. He became restless and 
attempted to remove the dressing, his movements pies chiefly on the right side, 
The reflexes were increased. 

On the next day (the 7th) the pulse and temperature fell, the patient became 
less restless, and could open the left eye. The pupils were equal. He apparently 
understood questions, and in the afternoon said he was hungry. He took milk and 
lime-water by the mouth. The wound healed very rapidly. The gauze was all taken 
out on the 8th, and the stitches on the 9th, leaving only two small, superficial, granu- 
lating areas. The patient could by this time understand and answer questions with 
some intelligence, but was apt to mutter when spoken to. He kept his eyes closed, and 
was apparently asleep most of the time. The pupils were equal and reacting, there 
was ptosis of the right lid, and slight facial paralysis. 

During the three Eat following his mental condition ken improved, and 
the memory of his life up to the time of the accident returned. He was sometimes 
drowsy, at other times noisy and unreasonable, but was conscious and intelligent. 
There was well-marked facial paralysis on the left side, which gradually improved, 
and by August 10 had almost entirely disappeared. The patient could by that time 
walk, and was perfectly rational, although still rather childish. 

On November 13 he went to the Convalescents’ Home, where he made himself 
very useful as a dresser, and seemed to be perfectly sound in mind. A letter from 
his sister on December 13, in answer to our inquiry as to his condition, states that he 
is in splendid health and is learning the steam-heating business. | 


CASE II._SUBARACHNOID HEMORRHAGE IN A COMPOUND 
DEPRESSED FRACTURE OF THE SKULL. 


On November 25 the patient, a man thirty years old, was kicked by a horse, 
and was unconscious for about ten minutes. He was brought to the Massachu- 

setts General Hospital three hours after the injury. When seen there at 5.30 p.m. he 
was conscious, but had difficulty in speaking. The tongue turned to the left side 
when protruded. Pupils equal and reacted quickly. Pulse 96. There was no other 
paralysis. There was a compound depressed fracture on the right side of the skull, 
about two and one-half inches above the ear, ranning up and backward for a distance 
of two and a quarter inches, the depression being one inch wide and three-quarters 
of an inch deep. 

Under ether, the crushed edge of the scalp-wound being cut away, and the scalp 
reflected back so as to lay bare the fractured bone, an inch trephine was placed just 
below the fracture, and the depressed bone was easily removed. The dura appeared 
white and uninjured, but it bulged into the wound and did not pulsate. Distinct 
fluctuation showed the presence of fluid under the dura. On opening the dura a 
quantity of clear fluid escaped, but the pulsating brain was still not visible. Another 
fluctuating membrane, which had the color of muscular tissue, pushed into the open- 
ing of the dura. On incising this membrane, a little clear fluid and about an ounce of 





CASE II.—Appearance of patient subsequent to the operation. The area to which the trephine 
was applied and the relative position of the fracture are well shown. 
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liquid blood ran out, The pulsating brain-convolution then became visible for the 
first time. Blood continued to pour out of the subarachnoid space, and was only 
controlled by packing gauze deep in between the convolutions of the brain. A dry 
gauze dressing was applied with moderate pressure. The operation was well borne. 
The bandage was quickly stained with blood, and required constant reinforcing for 
two days. On the third day the gauze packing was removed, and the bleeding was 
found to have entirely stopped. A gauze dressing was then placed outside the dura, 

The patient was seen by Dr. J. J. Putnam on that day, who made the following 
report: “There is paresis of movement of the upper lip, especially noticeable in talk- 
ing. The tongue protrudes to the left, but lies straight in the mouth. There is no 
loss of sensibility. There is very slight imperfection in the formation of some letters, 
and difficulty in saying the alphabet rapidly; no paralysis of the legs or arms. Knee- 
jerks exaggerated, but not different from each other.” 

On the fifth day the temperature fell to normal and the pulse was 70. The 
tongue came out straighter, and there was less difficulty in talking. The patient 
thought his voice had sounded unnatural ever since the accident. December 6, eleven 
days after the accident, the pulse and temperature were normal; the patient felt 
bright and well; the tongue came out straighter; he was still unable to say the 
alphabet rapidly; the wound was closing up. Recovery was complete. 


The hemorrhage in this case was undoubtedly over the lower part of the fissure 
of Rolando. 


TRAUMATIC INTRACRANIAL HEMORRHAGE. 


This is a very important subject from a surgical point of view, and I 
am surprised that we hear so little about it. It will, no doubt, be found, 
like appendicitis, to be of frequent occurrence in communities where it is. 
understood. I happen to have been called to see three cases in the Acci- 
dent-Room of the Massachusetts General Hospital in the last five months. 
Two of the cases are here reported in full. The other was a child whose 
head was so smashed that the bone fragments could be moved past each 
other. The scalp in the temporo-parietal region was tense with blood, 
which had found its way through the fracture. The patient was so nearly 
pulseless that no operation was done. The diagnosis was middle meningeal 
hemorrhage, with laceration of the brain, and probable rupture of the lat- 
eral sinus. The child died in a few hours, and an autopsy showed the 
diagnosis to be correct. 

From the practical surgeon’s stand-point we have three sources of 
intracranial hemorrhage to consider, which are, in the order of their 
importance,— | 

1, Middle meningeal hemorrhage,—extradural. 

2. Hemorrhage from the pia-mater,—subdural. 

3. Hemorrhages from the sinuses. 

Hemorrhages into the brain-substance will not be considered here, as 


this paper is intended to deal only with the more common surgical emer- 
gencies, 


1. MIDDLE MENINGEAL HEMORRHAGE. 


It is of practical importance that the squamous part of the temporal 
bone, traversed by the posterior branch, and the anterior inferior angle of 
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the parietal bone, which is grooved or tunnelled by the anterior branch of 
the middle meningeal artery, are the thinnest parts of the vertex of the 
skull. This accounts for the fact that a very slight blow has often caused 
a fatal hemorrhage. The grooves for the artery in the bones cause such 
weakness as to invite the line of fracture to follow them. Indeed, fracture 
of the base often extends upward in these grooves, and is accompanied by 
middle meningeal hemorrhage, as in Dr. Warren’s case.’ 

The artery and its branches can in a general way be said to lie behind 
the parietal and squamous portion of the temporal bone. In this region is also 
the fissure of Rolando with the motor area, which, of course, accounts for 
the paralysis in these cases, and makes a more or less accurate localization 
of the clot possible. 

Middle meningeal hemorrhage often occurs without a fracture of the 
skull, and may even occur on the opposite side from the blow from contre- 
coup. In such cases the blow detaches the dura from the skull, which 
process tears the artery. Jacobson? found that in eight cases out of seventy 
the hemorrhage occurred without fracture, and that in thirty-eight out of 
sixty-two cases the base of the skull was involved. He also found that the 
main trunk of the artery was rarely injured. | 

According to the same authority, the extravasation will vary according 
as the injured branch is large or small. It may— } 

(a) Be rapid and quickly fatal. 

(b) Be delayed for some time. 

(c) Take place in two stages, the first slight and producing no coma. 

The clots are nearly always dark or black, and disk-shaped, thick in 
the middle, with a definite margin. Old clots are granular and adherent, 
and difficult to remove. 

* The amount of violence required to cause the hemorrhage may be slight ; 
for example, a blow from a cricket-ball, or from a poker, or with a spade, 
ora slight fall of two feet six inches has been sufficient. It is, however, 
nearly always caused by a severe fall. 

Symptoms.—According to Jacobson, the conditions to be considered are: 

(a) Interval of consciousness or lucidity. 

(5) Condition of limbs as to hemiplegia, paraplegia, rigidity. 

(c) Condition of the pupil. 

(d) Character of the pulse. 

(ec) Unconsciousness increasing and passing into coma. 

(f) Character of the respiration. 

(g) State of the scalp. 

“Tt is well known that between the time of the concussion or stunning 
of the patient by the original violence and the supervening of symptoms of 





1 Amer. Journ. Med. Sciences, May, 1890. 
? Guy’s Hospital Reports, vol. xliii. 
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compression due to the blood which is now effused, there often exists an in- 
terval of more or less marked consciousness, the value of which has long been 
recognized.” This is not always present, and not always well marked when 
present. It varies from fifteen minutes to ten days. It is not marked when 
the concussion is very severe and lasts a long time; for during this time 
the brain becomes compressed, and thus consciousness may not intervene. 
During the interval a child has been known to eat its dinner. Patients 
have had scalp-wounds dressed and walked away from the hospital by 
themselves. In this way one of the most fatal of head injuries may be 
overlooked, owing to the slight violence and the delay in the symptoms of 
compression. Patients have been allowed to sleep, and have become coma- 
tose without waking. Frélich mentions the case of a patient who was hit on 
the head with a cane, and walked for an hour and a half. When he arrived 
home he vomited and became comatose, and died in five hours. At the 
autopsy there was no fracture, but a large clot from middle meningeal hem- 
orrhage was found. The interval of consciousness, when present, is con- 
sidered the most important point in the diagnosis, but Jacobson found it 
absent in one-third of the cases collected by him. 

Hemiplegia, or paralysis of the limbs on the opposite side to the injury, 
is a very common condition in middle meningeal hemorrhage, but is not 
necessarily present, and when present varies greatly in degree. The absence 
of all paralysis is, however, according to Jacobson, a rare thing in these 
cases. 

Rigidity of the limbs, combined with convulsive movements, usually in- 
dicates contused and lacerated brain-substance. | 

If the pupils are natural in reaction, the compression is not severe. If 
the pupils are insensitive and dilated, the compression is extreme. If one 
pupil is widely dilated and the other is natural or contracted, and if the 
dilated one is on the injured side, it is considered to be a sign of great im- 
portance. Mr. Hutchinson explains this by pressure on the trunk of the 
third nerve. This explanation is open to doubt; certainly in Case I., here 
reported, the clot could not have pressed on the third nerve, and yet the 
symptom was present. 

The pulse will vary according as the brain is compressed, or lacerated 
and contused. In uncomplicated pressure cases it is usually about forty. 
In serious cases of brain-laceration or contusion it is rapid and feeble. 

The state of coma varies with the size of the clot effused. It may come 
on rapidly or slowly, according to the size of the artery ruptured. Com- 
mencing coma may be taken for natural sleep, and the patient may be 
allowed to lie until it is too late. It has also been taken for drunkenness. 
If coma comes on late, it is usually sudden and rapidly fatal. 

The respiration is usually stertorous, is sometimes slow and sometimes 
rapid, but usually ceases suddenly. 

The condition of the scalp is important when no history is known. 
Ecchymoses and puffy or pulpy spots over the parietal or temporal region 
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would, of course, suggest an injury in that region sufficient to cause middle 
meningeal hemorrhage. Sometimes hemorrhage may make its way through 
a crack in the skull, and be felt tense and fluctuating under the scalp. 
When there is doubt, such pulpy places may be incised to see if the skull 
is fractured beneath ; and even if no fracture is found, the trephine should — 
be used, if other symptoms make the diagnosis of middle meningeal hem- 

orrhage probable. | 

The treatment should consist in trephining and cutting away as much 
of the bone as may be necessary to remove the clots and arrest the hemor- 
rhage. 

Where shall we trephine? Of course, if a fracture is present, we must 
trephine in the line of the fracture. But with no outside clew to the seat 
of the rupture, where shall we trephine? 

Wiesmann! has suggested that the symptoms will vary according to the 
location of the hematoma, and that we should trephine accordingly. But 
we cannot always observe the patient from the beginning. He is often 
brought to the hospital in deep coma or in a condition of drunkenness, and 
the case may be complicated with brain-laceration. Vogt and Beck have 
suggested trephining at a point one and one-half inches above the zygoma 
and one and one-half inches behind the external angular process of the 
frontal bone. An inch trephine so placed is certain to expose the anterior 
branch of the middle meningeal artery. But removal of the clots which 
cause the compression is much more important than finding the artery. 
Indeed, the bleeding itself—7.e., the amount of blood lost—is rarely im- 
portant, and is usually easily controlled by pressure,—in fact, it has often 
entirely stopped before the surgeon sees the patient. 

Krénlein? makes the suggestion of trephining twice, if necessary, in the 
positions where the chances of finding the clots are good. He says that a 
large hematoma may fill the whole side of the vault as far back as the ten- 
torium, but usually the heematomee are less extensive, and may be divided 
in a general way into three classes, — 

1. Fronto-temporal, 

2. Temporo-parietal, 

3. Parieto-occipital,— 
according to their situation. (See figure.) He suggests trephining first at 
the point suggested by Beck, because that position would expose either 
a fronto-temporal or a temporo-parietal hematoma; if no hematoma is 
found there, and the indications still point to middle meningeal hemorrhage, 
to trephine again on the same horizontal line just below the parietal emi- 
nence, because an opening in this position would expose either a temporo- 
parietal or a parieto-occipital heematoma. | 





1 Deutsche Zeitschrift fiir Chirurgie, Bd. xxi. 
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Having found the hematoma, it should be removed with the finger, or 
washed out, and the bleeding stopped. 


Il. SUBDURAL HEMORRHAGE. 


Dr. S. W. Gross, quoted by Jacobson, says, ‘‘ Extravasation into the 
arachnoid sac coexists with nearly all of the severe contusions of the cortex 
of the brain, when it is due to laceration of the vessels of the pia mater with 
simultaneous rent of the visceral arachnoid. It is also occasioned by rup- 
ture of the cerebral veins, or of the great sinuses, or it may depend upon a 
wound of thedura mater. . . . The symptoms of this accident vary in inten- 
sity. In some cases there is no evidence whatever of cerebral disturbance ; 
and even when the effusion is very considerable, provided that it be diffused 
or spread over both hemispheres, the phenomena are vague and masked by 
those of laceration and contusion. When, on the other hand, the fluid is 
more circumscribed, or the compression is limited to one hemisphere, the 
symptoms are decided, but they are identical with those produced by effu- 
sion between the bone and the dura mater from injury of the middle men- 
ingeal artery.” 

According to Hutchinson, the bleeding in these cases usually takes place 
not from one large vessel, but from many small ones, and hence it is poured. 
out with much less compressive force, and ceases much short of the results 
which a rupture of the middle meningeal artery can produce. A subdural 
clot will usually, to a greater or lesser extent, bruise and even tear the brain 
surface. Spasm due to irritation of the motor cortex may be present. Par- 
alytic symptéms may be definite and pronounced, if the lesion is in the 
motor area, as in Case II., here reported. 

Commonly the symptoms are identical with those of middle meningeal 
hemorrhage,—viz., more or less marked coma, dilated pupils, slow, full, and 
labored pulse, hemiplegia, or diminution of temperature of the opposite 
limbs, and slow, noisy, or stertorous respiration. In the majority of cases 
there is also the interval of consciousness, but absolute insensibility may 
exist from the first. 


Ill. HEMORRHAGE FROM THE SINUSES. 


This may be extra-dural or subdural, according to the location of the 
rent in the sinus. 

It is popularly supposed that hemorrhage from the sinuses must neces- 
sarily be fatal. This is by no means true. I have myself on two occasions 
been able to control hemorrhage from a sinus by pressure with antiseptic 
gauze. In one case the hemorrhage was external,—that is, was pouring 
outward through the fracture; in the other, the hemorrhage was from the 
lateral sinus and intra-cranial, causing brain-compression. I was able in 
this case, by removing a loose fragment of bone, to allow the escape of the 
intracranial extravasation and to plug the sinus. Both of these cases died 
several days later of extensive brain-injury, but not of hemorrhage. This 
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plugging of sinuses is no uncommon procedure. The rent in a sinus may 
also be closed with a fine needle and suture. Indeed, Bergmann entirely 
removed a part of the superior longitudinal sinus in one of his cases. The 
researches of Schellmann have shown that the integrity of one sinus at least 
may be destroyed without any serious effect upon the brain itself. 

With our accumulated experience with extra- and subdural hemorrhage 
I see no reason why brain-compression following laceration of one of the 
large sinuses should not be successfully diagnosed and treated by trephining, 
even where there is no external evidence of fracture of the skull. 


SOME NOTES ON SCARLET FEVER, BASED ON ONE HUN- 
DRED AND EIGHTEEN CONSECUTIVE CASES. 


BY HENRY W. CATTELL, AM, M.D., 


Demonstrator of Gross Morbid Anatomy in the University of Pennsylvania; Prosector to the American 
Anthropometric Society ; Pathologist to the Presbyterian Hospital, etc., Philadelphia. 


Tue following notes were taken from my case-book as illustrative of 
certain questions that arise regarding scarlet fever. I have purposely 
arranged them in this informal manner so as to accentuate the one or more 


points that each case demonstrates. 
% 


CaAsE I.—OC. H. visited St. Clement’s Dispensary to have a health-certificate 
signed, so that she might be sent to the country for a week’s vacation. On looking 
at the hands marked desquamation of the palmar surface was seen, and it was 
naturally thought that she had had a recent attack of scarlet fever. On careful ques- 
tioning no history of sickness could be elicited, but I learned that an older girl at her 
school had been in the habit of running pins beneath the skin of her hand,—a com- 
mon habit among some school-children. This had been some two or three weeks 
before the close of school, and had left a desquamating surface which it was im- 
possible to distinguish from that following scarlatina. 

CaAsE IJ.—A little girl in a tenement-house was taken sick with chicken-pox, and 
on the fourth day developed an attack of scarlet fever. She was isolated for both dis- 
eases as much as practicable. Later on three other children in the same house de- 
veloped chicken-pox, while none developed scarlatina, though they had not yet had 
the disease! This and similar cases show that chicken-pox is much more contagious 
than scarlet fever. 

CAsE III.—In scarlet fever of a most marked character there is no necessity of 
the temperature at any time going above 99° F. By marked character is meant that 
most of the other classical symptoms of the disease are present. In my own case, 
though the eruption was extremely marked, followed by desquamation of nearly the 
entire surface of the skin, the temperature at no time rose above 99.2° F, 

CAsE IV.—I have seen one case where a child went to bed apparently perfectly 
well, became sick at her stomach in the early morning, convulsions set in at 8 A.M., 


1 This case was also seen on several occasions by Dr. J. P. Crozer Griffith. 
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which lasted almost continuously for twelve hours, without any return to conscious- 
ness, and death ensued. The diagnosis was made plainer by the fact that a twin sister 
developed a marked case of scarlet fever on the following day. I have never de- 
termined whether the rash which occurred was that of scarlet fever or appeared from 
the use of the mustard bath. 


How misleading statistics often are! I have seen eighty-eight' consecu-, 
tive cases of scarlet fever get well. Supposing, however, we include the 
death which preceded and the one which followed this number, and we have 
a mortality of 2.22 per cent. Our hospitals receive the severer and less 
hopeful cases, and their mortality is too high. The health officer is more 
apt to obtain the correct number of deaths directly due to scarlet feyer, but 
never the entire number of cases which occur, for all cases are not seen, 
and few even of the most methodical physicians report all their cases, and 
these results are too high. My figures of five deaths in one hundred and 
eighteen cases, giving 4.23 per cent. mortality for all the cases, whether seen 
alone or in consultation, may be suddenly raised to ten per cent. or over by 
the disease taking on a severer form than that which it has manifested in 
those cases which I have seen. 


CasE V.—Of the three cases of scarlet fever upon which I have made post- 
mortems, the most interesting case was the last, in which the death occurred on the 
eighteenth day. There were found numerous dendritic growths in the middle third 
of the wsophagus. They were evidently of bacteriological character, and occupied 
one-third of the lumen of the esophagus, and must have rendered the taking of food 
extremely difficult. Thelymphatics in this case were markedly enlarged, numerous, 
and hemorrhagic. The lungs were filled with hemorrhagic infarcts and areas of 
catarrhal pneumonia, 


Unfortunately, I had no tubes with me in order that cultures might have 
been made from the growth in the cesophagus. The illustration shows the 
macroscopic appearance of the specimen, which was placed immediately after 
removal in a saturated solution of bichloride, and the photograph therefore 
shows a slightly-contracted appearance to that which it presented at the 
post-mortem. A piece of the growth teased in water and stained showed 
at least eight different morphological varieties of micro-organisms ; one re- 
sembling the Klebs-Loffler bacillus was present in small numbers. No 
streptococci were observed. 

My thanks are due to Dr. W. M. Welch for the privilege of performing 
this autopsy, and to Dr. Bemis for his assistance while conducting the post- 
mortem. 

I have frequently used a mixture, recommended for diphtheria, of car- 
bolic acid, oil of eucalyptus, and turpentine. Several tablespoonfuls of this 
are put in a quart of boiling water and allowed to simmer in an tron pot 





1 Of this number, forty-six cases occurred at the Church Home at Angora, in the 
service of my colleague, Dr. William R. Lincoln, and myself. There were also eighteen 
eases of diphtheria which attacked the convalescent children, without a single death. 
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throughout the entire illness. The odor is not objectionable after the first 
day. Do not use a tin vessel or apply too much heat. I recall a case 
where a small tin can without a handle was being used over a spirit lamp, 
and the turpentine took fire from the excessive heat. The lamp was near 
the bed of the patient. On essaying to remove the table, the vessel was 
upset, and the whole floor was a mass of flames. The nurse extinguished 
the fire, however, by throwing a pailful of water upon the floor, and as all 
the curtains, carpets, etc., had been removed, no damage was done, beyond 
the fright sustained by the patient. 

The literature of scarlet fever is enormous. I merely cite three papers 
which have been of special interest to me. Think of having over one 
thousand cases of scarlet fever in one year! FE. F. Caiger’ must have de- 
rived great benefit from the careful watching of so many cases. Is it not 
possible that some animal may be found in which scarlatina may be 
developed? J. A. Thompson? says that he has seen a cow suffering from a 
well-marked attack. If this is so, it would certainly aid us very much in 
determining the vexed question whether the bacillus of scarlet fever has 
been discovered or not. I hope in the near future to make these experi- | 
ments myself, unless I hear of some one else who is doing it. The subject - 
of immunity and the obtaining of an anti-vaccine from such animals as are 
possessed of immunity is receiving a good deal of attention at the present 
time. A. S. Ashmead* has inoculated a Japanese with scarlet fever, in 
order that he might obtain such an anti-vaccine. Japanese were chosen 
because they are supposed, as a race, to possess immunity from the disease ; 
but such is not necessarily the case, as is shown by reference to the article 
in question. 


A CASE OF POISONING BY OIL OF BITTER ALMONDS. 


BY A. R, ALLEN, MD. 


Carlisle, Pennsylvania. 


WHILE passing the house of a patient recently, the door was suddenly 
opened and I was hurried in to see her husband. At the foot of the stairs 
I was informed that he had taken opium. | 

I found the man in bed, breathing rapidly, pulse 120, weak and 


1An Analysis of One Thousand and Eight Cases of Scarlet Fever admitted into 
the Southwestern Fever Hospital during 1890. Lancet, 1891, vol. i. pp. 1249 and 
1304. 

2Scarlatina in the Cow. London Practitioner, 1891, vol. xlvi. p. 102. 

*Tnoculation of a Japanese with Scarlet-Fever Germs: an attempt to obtain a 
Modified Lymph to prevent Scarlet Fever in the Caucasian. Medical Record 1891, 
vol. xl. p. 270. 
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thready ; heart-action rapid, irregular, and labored; eyes glassy, pupils 
widely dilated, and an intense general cyanosis. During this brief examina- 
tion there was a convulsion lasting perhaps a minute, during which the 
jaws were working and there was a slight foaming at the mouth. There 
was an odor of prussic acid in the room and it could be detected on_ his 
breath. I gave him a hypodermic of apomorphine (gr. one-sixteenth), 
and followed this with another hypodermic of ether (half-drachm) every 
ten minutes; after the apomorphine had induced vomiting, which threw off 
the odor of prussic acid, I gave two teaspoonfuls of brandy, alternating 
with one drachm of ether every ten minutes. In the mean while I had 
‘sent for another physician. On his arrival I proposed that, to relieve the 
labored and weak action of the heart, and also the venous congestion, we 
should bleed him, to which the doctor consented. We took about a quart 
and two ounces of blood, which was intensely dark and thick—having very 
much the appearance of tar—and giving off a faint odor of the acid. 

The bleeding relieved the heart very much, so that it became regular 
and lost the labored action which had characterized it previously. Free 
perspiration was induced, and in a few minutes he dropped off into a 
quiet sleep. During this period, and succeeding the convulsion, there was 
present at times a tonic spasm of the lower jaw, alternating occasionally 
with a clonic spasm at intervals of five to ten minutes. 

The ether and brandy were continued during the day, and a two-grain 
pill of digitalis every three hours. The cyanosis (slight) continued for 
twenty-four hours. On the third day the patient was entirely over the 
effects of the drug, and said he felt better than he had for three months 
previous. 

I was informed later that an ounce bottle containing half an ounce of 
the oil of bitter almonds had been found in a shoe-box where he had hid- 
den it. On the day I happened to pass by, the family heard a fall, ran 
up-stairs, and found him lying on the floor in a convulsion and breathing 
heavily, and had just put him in bed as I arrived. 

After his recovery, he told me he had taken half the contents of the bottle 
and had just hidden the remainder when the convulsion came on, and he also 
said that the next attempt he made would be successful, which has since 
proved true, as only a few weeks ago he took six grains of morphine, from 
which he died. His recovery from the oil of bitter almonds was, to a great 
extent, due to the prompt use of apomorphine, which produced full emesis, 
and to the free bloodletting, which relieved the intense venous congestion, 
and by so doing relieved the already weakened heart, which was laboring 
under a double load,—the general venous congestion, including the lungs, 
and the depressing action of the drug itself. 
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NOTES ON ECZEMA—WITH SPE CIAL REFERENCE TO 
TREATMENT. 


BY CUTHBERT R. BARHAM, M.D., 
Pittsburg, 
Member of County Medical Society of New York; Fellow of Pittsburg Academy of Medicine. 


Ow1na to the various forms in which this eruption appears, a short and 
comprehensive definition is rare. The following, taken from Liveing’s 
“ Diagnosis of Skin Diseases,” is, I think, the best given among the various 
authorities : 

“Eczema may be briefly defined as a simple inflammation of the skin, 
which, in its typical form, is characterized by the production of more or less 
aggregated papules and vesicles, which quickly burst and leave an exco- 
riated surface discharging a gummy, serous fluid, that stiffens as it dries. 
The eruption subsequently assumes the form of dry, red patches, covered 
with thin scales.” 

To this elegant description of the appearance of the lesions may be 
added the clinical features,—first, that the disease is always attended with 
itching, often excessive; and, second, that the course is, as a rule, chronic 
in point of duration. The pathology of the inflammation may be dismissed 
with the observation that it is catarrhal in character, and, when of long 
duration, is attended with more or less infiltration of the tissues. The most 
remarkable feature in the eruption is the variety of appearances presented. 
No other disease of the skin, with the exception of syphilis, is capable of 
assuming so many different forms and phases, which vary with the attendant - 
circumstances or progress of the disease, 

These various stages of the eruption were formerly considered as dis- 
tinct varieties of the eruption, and hence received distinct and appropriate 
names. 

The most important of these divisions are the following: 

. Eczema erythematosum. 

. Eczema papulosum, 

. Eczema vesiculosum. 

. Eczema madidans, or rubrum. 
. Eczema squamosum. 

. Eczema pustulosum. 

7. Eczema parasiticum, or circumscriptum. 

Although it is now well understood that these divisions, for the most 
part, represent only different stages of the eruption, yet the names are re- 
tained as a convenient mode of expressing briefly the stage of the eruption — 
when speaking or writing of it. 
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In the sixth and seventh varieties there is reason for the application of 
the term, since these forms are due to an added cause in the former, and 
to a distinct primary cause in the latter, and the course of the eruption and 
appearances presented also vary somewhat from eczema as ordinarily 
encountered. 

1. Eczema erythematosum occurs most frequently and is seen in its 
most typical form on the face. In this case there is presented an erythe- 
matous surface, patchy or diffuse, sometimes mistaken for erysipelas. The 
patch is composed of numberless minute papules closely aggregated, which 
gives a sensation of roughness when the finger is passed lightly over the 
surface. In the later stages the color is dull-red, and the surface is rough 
from slight scaling. At no time is there any discharge during this stage. 

The disease may progress no further, but get well with or without 
treatment, or it may recur again and again as erythematous eczema. 

On the other hand, inflammation may progress, and we have the 
formation of larger papules, visible to the eye. This constitutes,— 

2. Eezema papulosum, the second stage in the eruption. The papules 
in this variety affect mainly the hair follicles, and for this reason it was 
formerly thought to be a variety of lichen. The papules may be either 
discrete, irregularly scattered over the surface, or grouped, and in some cases 
confluent. Each papule is about the size of a pin’s-head, acuminate, of a 
bright- or dull-red color, and may remain as papules during the whole 
course of the disease, though often a small vesicle may be discovered on the 
point of the papule by the aid of a lens. 

These papules may form vesicles, and then we have,— 

3. Eczema vesiculosum, characterized by numerous vesicles, mingled with 
papules, scattered over the surface, or grouped, containing a clear fluid, 
which, when the vesicles are ruptured and the fluid poured out, dries and 
stiffens linen. ‘The vesicles rupture very easily. When the vesicles are 
closely set they expose, on rupturing, a raw, exuding surface. 

This is the stage known as,— 

4, Eczema madidans,orrubrum. This stage presents a bright- or dusky- 
red surface entirely denuded of epithelium, which exudes profusely, dis- 
charging a clear or yellowish, glairy fluid, which dries into large, yellowish 
or brown crusts. 

On the other hand, after the rupture of the vesicles, the discharge may 
quickly cease and the skin become dry and scaly from the exfoliation of 
imperfectly-developed epithelium, and we have the stage known as,— 

5. Eczema squamosum. As eczema rubrum is the result of increased, 
so eczema squamosum is an indication of decreased, intensity of the inflam- 
mation. Eczema squamosum occurs as ill-defined, irregular patches, repre- 
senting dull-redness, with considerable infiltration and thickness of the 
skin ; over the surface of the patch are a number of coarse or fine dry scales, 
easily detachable. 


The above is the course of a typical eczema, which is so accommodating 
Vou. II.—9 
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as to go through the various stages in regular order. Such cases are rare. 
The disease may stop short at any of -the stages before eczema rubrum, and 
the erythematous stage is frequently absent. We will now consider the two 
forms in which the distinction from the foregoing is founded on essential 
differences in the etiology and character of the eruption. 

6. In this variety of eczema we have the eczematous inflammation, with 
an added infection by the staphylococcus pyogenes aureus or alba. From 
this results the formation of pus in such of the vesicles as are infected, and 
we have scattered pustules; or the infection may occur on a denuded sur- 
face, and the exuding surface discharges a pruriform fluid. The last vari- 
ation has received the name of eczema impetiginosum, but the distinction is 
unwarranted, since it is only one of degree as to extent of surface involved. 

7. Eczema circumscriptum, marginatum, or parasiticum, while they will 
be discussed under one head, really may, with justice, be divided into two 
classes. The first class contains the various eruptions induced on the body 
by the action of the tricophytina tonsurans, or germ of ringworm. ‘The 
second includes those eczematous patches on the hands and other exposed 
surfaces, due to the action of many germs, and characterized by a sharply- 
defined patch, dull-red in color, advancing by undermining the epithelium 
and not clearing up in the centre. The term eczema is applied to ringworm 
only when it becomes irritated and assumes an eczematous character. This 
occurs especially around the genitals and anus on account of the perspiration 
and friction. 

The edges of the patch always present a raised edge, composed of 
papules, and there is a tendency, more or less pronounced, to heal in the 
centre. The parasitic eczema proper occurs on the hands principally, and 
presents a surface dull-red in color, slightly scaling or weeping, of irregular 
outline, advancing by undermining the opittielitinn and havitte no gouelet a) 
to heal in the centre. 

In a single case of eczema many of the varieties may be presented. 

The terms “acute” and “chronic” refer properly to the intensity of the 
inflammation, regardless of the duration, and in this sense they are used by 
the best authorities. In infants the eruption has a tendency to a pustular 
character, and is also more easily excited by reflex or local irritation. In 
fact, the great majority of cases seen under five years of age are reflex in 
character, and in a number of cases have begun before six months of age. 
These cases may be classed as neurotic eczemas, and are due, in the main, to 
reflex irritation from improper feeding. There are certain regions for 
which a decided preference is shown ; they are the forehead, cheeks, vertex, ' 
and extensor surfaces of the legs and forearms. 

To enter into a thorough discussion of the various causes of eczema 
would require a discussion of almost the whole subject of etiology. It is 
necessary, however, to give a short outline of the most important points, in 
order that the treatment may be properly considered. The etiology may be 
considered under the following heads : 
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1. Heredity. 

2. General causes. 

3. Local causes, 

Although the third head is the most important, the subjects will be 
taken up in the order given above, since it is more convenient to discuss the 
indications for treatment in this order. 

1. Heredity.—The claims of heredity are defended and denied by emi- 
nent men on both sides, and, since it has no bearing on the treatment, will 
not be discussed. 

2. General Causes.—Notwithstanding the fact that much has been 
written on this subject, and many arguments advanced to sustain the 
theory of an internal cause in eczema, yet for the most part these theories are 
unproven, and are founded on very uncertain premises. Among the French 
authorities great stress is laid on the so-called dartrous diathesis, to which 
they refer eczema and many other cutaneous diseases. Others hold that the 
inflammation depends upon a peculiar construction of the skin, and teach 
that an eczematous skin is dry and irritable. They point to the frequency 
of eczema in ichthyotic subjects as proof of their theory. 

Some points in the clinical history are well recognized. The patient 
affected with eczema is seldom in good health, as in psoriasis, for instance ; 
often there is nervous exhaustion, or general depression of the whole sys- 
tem. Perhaps the most important place should be assigned to derangements 
of the alimentary canal and of the reproductive organs in women. 

Indigestion, in one of its forms, is seldom absent, and frequently we 
find chronic constipation. The close connection existing between the skin 
and alimentary canal leads me to give prominence to this factor. 

Improper action of the kidneys, leading to retention of irritating im- 
purities in the blood, is also a frequent cause. As mentioned above, im- 
proper feeding of starchy foods, candies, and other indigestibles, to young 
children is often followed by eczema. Auto-intoxication is doubtless a 
factor. 

3. Local Causes.—Under this head may be included all substances or 
conditions producing irritation of theskin. The stronger irritants are always 
capable of producing inflammation whenever the skin is exposed to their 
influence for any length of time. The weaker irritants require a predis- 
position on the part of the patient—permanent from some peculiarity of 
the skin, as especial tenderness, or temporary from want of vigor, due to 
various causes—to render them operative; some irritants being ineffective 
when the patient’s vital tone is normal, and hence the resisting power of 
the skin greatest. 

Irritants may be divided into chemical, thermal, or mechanical. Chemi- 
cal irritants include many preparations which are used medicinally, such 
as sulphur, mercury, soaps containing excess of alkali, ete. 

Thermal effects, produced by the sun or artificial heat, operate upon 
stokers, blacksmiths, and cooks. 
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Cold is irritating to an eczematous surface, and when combined with 
dampness may set up the inflammation, when the parts are allowed to dry 
spontaneously. It is often seen to operate in the cases of bartenders, wash- 
women, servants, etc. 

Mechanical irritants comprise dry powders, such as brick-dusts, coal- 
dust, and the various groceries like sugar, flour, salt, ete., scratching in 
pruritic eruptions, scabies, etc., and friction of articles of clothing, pressure, 
and many others. 

Many eczemas from these mechanical irritants might be called trade 
eczemas, and they are limited to the parts exposed to the irritants, as a rule ; 
though, taking this as the starting-point, it may spread, and even persist 
after removal of the cause. 

Indications for treatment are based on: 

1. Internal or functional irregularities. 

2. Local condition, or stage of eruption. 

3. On cause, when known, as in parasitic eczema. 

Treatment in many cases is external alone, while in those in which 
some functional irregularities can be detected it must be combined with 
internal treatment. 

The first thing to investigate is the cause of the eczema,—.e., whether 
local or internal. When there is an indication of internal cause, it should 
be thoroughly investigated and remedied. Investigate the general health, 
habits, and surroundings of the patients, and endeavor to remove any in- 
jurious influences. Our aim should be to guard against any depressing or 
irritating influences, whether internal or external. Should we succeed in 
doing this, we will find the treatment of the local inflammation compara- 
tively simple. 

The hygiene of eczema may be said to include bathing, clothing, exer- 
cise, ete. 

In regard to bathing, I know of no better advice than that of “ Punch,” 
in regard to marriage,—“ Don’t.” Plain water is as poison to an ecze- 
matous surface. It increases the irritation in the acutely inflamed, and 
macerates and removes the young and recently-formed epithelium in the 
healthier patches. If the patient must wash, let him use water containing 
starch and a small quantity of bicarbonate of soda. Even this is injurious 
in the more acutely inflamed areas. It is a fact not generally known that 
by the use of sweet-oil and a piece of soft flannel the skin can be 
thoroughly cleansed. ‘The clothes should be soft and pressure avoided. No 
flannel should be worn next to the skin. 

Exercise should be taken in the open air when the air is not so cold as 
to be irritating. An exception must be made in those cases where the 
eczema affects the legs and is complicated with varicose veins, in which case 
the patient should walk as little as possible, for increasing the vascularity 
of the part will increase the inflammation. 

Diet.—The patient should avoid all indigestible foods, as sweets, pas- 
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tries, salt, meats, starchy foods, ete. No alcohol should be taken in any form, 
since it increases the hyperemia of the skin. 

Functional irregularities must be regulated. 

1. Dyspepsia.—This is a condition that often gives rise to much reflex 
disturbance, and yet I hardly know what to advise in regard to its manage- 
ment. It is at best a difficult disorder to treat, and a cure is almost im- 
possible. The only thing to do, then, is to alleviate the symptoms as much 
as possible by diet,—which has been discussed above,—and by appropriate 
medication. 

2. Constipation.—Of all the derangements of the internal organism 
related to eczema, this is the most common, and productive of the most 
injurious results. Unlike dyspepsia, it can be treated rationally. A pill of 
aloes, strychnine, and nux vomica is one of the best combinations for ad- 
ministration in chronic cases, or we may use instead fluid extract of cascara, 
It is well to use Hunyadi Janos water two or three times a week in con- 
nection with either of the above. In infants and children, small doses of 
eastor-oil or cascara, two to five minims; tincture of belladonna, three 
minims, insyrup. When the motions are offensive and slimy, hydrarg. cum 
creta, in doses of one grain, may be given with advantage two or three 
times a week. 

3. Abnormal or even insufficient renal action must be remedied; for 
_ by stimulating the kidneys we fulfil one of the most important indications 
in the treatment of any inflammation,—.e., we give rest to the inflamed 
organ. For this reason it is well to prescribe in all acute cases a diuretic. 
Dr. Bulkley, of New York, favors the administration of acetate of potas- 
sium for this purpose, while Dr. Geo.’ T. Elliot rejects the acetate as liable 
to produce derangements of the stomach, and selects the citrate in its 
place. Fluid extract of pansy is also much used by the latter; it is an 
efficient and unirritating diuretic, and in those cases in which I have seen 
it tried, acted better than either of the salts of potassium. 

4, Reflex irritation should always be sought for, and will, in many 
cases, be found not to be dependent on the alimentary canal. These are 
cases in which no particular departure from health can be detected, and 
yet the eczema persists, or recurs in a short time after a cure is affected. 

These cases are seen most frequently in children, and often the point of 
reflex irritation is difficult to locate. An adherent foreskin or pinhole open- 
ing of the prepuce is often found in these cases.' The remedy is circum- 
cision, or, better, forcible stripping back of the prepuce and oiling the inter- 
nal surface. The forcible stripping should be repeated every day by the 
mother, and oil applied each time for about two weeks, when the condition 
will be found to have disappeared. This simple measure will often cause 
disappearance of the eruption without further treatment. 


ears 








* Dr. Isadore Dyer, New York Medical Record, January 23, 1898, 
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5. Improvement of general nutrition is essential. It should be accom- 
plished by the judicious indulgence in exercise, regular habits, and tonics. 
‘In regard to tonics, iron should never be administered during the acute stage. 
Arsenic is valueless for its direct effect on the skin, though as an alterative 
and tonic it is sometimes valuable in the later stages. It is irritating to the 
stomach, and hence always dangerous in the acute stages. Of the other 
tonics, nux vomica, gentian, tincture of cinchona, and cod-liver oil are of 
value. 

When the condition known as neurasthenia is present, perfect rest 
should be given, and nerve-tonics administered, as phosphorus and strych- 
nine. 

Ergot is useful, when given internally, in reducing the congestion, and 
consequently the irritability of the skin. 

The local treatment, while more important than the general, should not 
be used to the exclusion of the other, but the two should be judiciously 
combined on the lines laid down under the discussion of the internal 
treatment. 

The local treatment is divided into— 

1. Soothing. 

2. Astringent. 

3. Stimulating. 

4, Parasitic and antiseptic. 

5. Mechanical. 

Except where the inflammation has been excited by parasites, the local 
treatment is independent of the cause. The points considered are the char- 
acter and intensity of the inflammation, the location, and the secondary 
changes which have ensued. 

The first two divisions are so intermingled that it is difficult to make a 
sharp division. They are both applicable when the inflammation is acute, 
and have very little effect on the more chronic types where induration is 
present. Among the various soothing remedies not astringent in character 
may be mentioned olive- or almond-oil, simple ointment, and aqua rosa 
ointment. To this may be added a lotion of bismuth subnitrate and mag- 
nesia carbonate, each one drachm to four ounces of water, which is very 
mildly astringent. ‘The astringent ointments proper of value are prepa- 
rations of salicylic acid, oxide of zinc, boracic acid, tannic acid, and calamine. 

The stimulating remedies are the various mercurial preparations, the 
various forms of tar,—oleum rusci, oleum cadini, and picis liquida. 

Ichthyol is a comparatively new drug, prepared by distillation of 
bituminous shale, and treating the distillation with strong sulphuric acid. 
It is reeommended by Unna of Hamburg, and is used quite freely in this 
country. Its properties are those of parasitic and reducing agents ; it mixes 
with water and ointment in any proportion. 

The parasitic remedies are preparations of sulphur, resorcin, bichloride 
of mercury, and ichthyol. 
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Mechanical appliances refer to bandages for varicose veins when these 
complicate eczema. 

Tt will not be amiss to close with a few observations on the indications 
for each class of remedies and the method of application. 

Whether soothing, astringent, or stimulating remedies are to be chosen 
depends upon the intensity rather than the duration of the inflammation. 

Where there is great hypereemia and irritation, soothing remedies are 
indicated ; these may be simple ointments or mild astringents, containing 
bismuth and oxide of zine. Borie acid, too, is valuable in combination 
with either of the above. Apply thickly on lint. When the discharge 
is profuse, and vesicles form rapidly, a hygroscopic lotion or ointment is 
necessary. Jor this purpose a lotion of carbonate of magnesia and oxide 
of zine, each one drachm to four ounces of water, is the best. It should be 
applied several times a day, and the resulting crusts, formed of powder and 
discharge, must not be forcibly removed. The condition will generally im- 
prove in two or three days, and when the discharge stops or becomes very 
slight a soothing ointment should be applied, and later on mildly astrin- 
gent or stimulating ointment. Dr. Bulkley recommends— 


R Tannic acid, 3i; 
Carbolic acid, gr. x; 
Vaseline, enough to make one ounce, 


as especially useful for papular and erythematous eczema. 
Dr. Geo. H. Fox uses in dispensary practice, for papular eczema and 
weeping eczema in which the infiltration is slightly marked, the following: 


R Salicylic acid, 5 parts; 
Subnitrate of bismuth, 25 parts; 
Starch, 25 parts ; 

Vaseline (by weight), 65 parts. 


These are both good formule ; a third may be added: 


R Salicylic acid, gr. xx; 
Boric acid, gr. xxx; 
Oxide of zinc ointment, 3 iv. 


In those cases where the weeping is slight and thickening marked, an 
ointment or lotion, containing from ten to thirty per cent. of ichthyol, is of 
great benefit. The ichthyol tends to harden the newly-formed epithelium, 
and thus to protect the surface. 

The ichthyol is again useful where a parasiticide is needed which is 
mild and unirritating in character. 

Of the stimulating ointments, the preparations of tar hold the foremost 
rank, and may be used in various strengths, from five per cent. up to the 
pure oil of rusci or oil of cade. They should be used only in case of infil- 
tration, and always applied on a small surface first, to test the effect on the 
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skin. When it becomes necessary to use the plain tar (cade or rusci), it ° 


is best to use it energetically, and rub into the spots effectually with a 


piece of cloth or brush. The other remedies mentioned under the head of 


stimulating remedies are not used to any great extent. 

The various parasiticides have been already mentioned, and ichthyol has 
been touched upon. Of the others, resorcin and sulphur are the most valu- 
able. Resorcin may be used as strong as twenty per cent. Sulphur is used 
up to ten percent. Parasitic ointments should be kept continually applied. 

In case of varicose veins, a cloth bandage should be firmly applied 
every morning, and removed at night, and the patient forbidden to walk 
more than is absolutely necessary. 

In any case of eczema where large crusts are formed, the removal of 
these is essential in order that the remedy may reach the skin. This may 
be done with ease by placing on the surface overnight a piece of flannel 
soaked in sweet-oil. The crusts are found next day to be less adherent, and 
may easily be removed by gentle washing of the surface with oil. 


* 


A CASH OF CONGENITAL DEFICIENCY OF THE LOWER 
EXTREMITIES! 


BY GEORGE ERETY SHOEMAKER, M.D., 
Visiting Surgeon to the Methodist Hospital, Philadelphia. 





Tre child before us was born and now lives in Maine. She was re- 
cently sent to this city and admitted to the writer’s wards at the Methodist 
Hospital for the purpose of securing mechanical support. She is shown here 
simply as a congenital deformity, though it may be said that since coming 
here, a few weeks since, she has learned to walk readily by the aid of 
crutches,—first upon rigid rods, forked at the top and attached to the body 
by a plaster-of-Paris cup enveloping the pelvis. The weight of the body 
rested entirely upon the tuberosities of the ischia, as in the normal sitting 
posture. The apparatus shown in the cut is simply an elaboration of the 
same idea: a pelvic cup, with two rigid metallic limbs fastened together 
and jointed at the sides of the pelvis. The joint has a simple catch, or lock, 
which can be loosened by the hand when the girl wishes to sit down. The 
pelvic part is of rawhide, moulded over a cast of the patient and finished 
in the same manner as the spinal jackets made by Mr. Gemrig, of this city. 
The sole of the shoe is rigidly attached to a thin steel plate which answers 
for a foot. The stockings are lightly padded with wool. The child goes 
about with the apparatus with great facility and entire comfort. Owing to 
the activity and tender age of the child, it is not considered advisable to 


* Read before the College of Physicians of Philadelphia, November 2, 1892. 
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complicate the apparatus by any knee-joints, though were she an adult a 
fairly useful joint might be devised for that situation. 

The child is nine years of age, and is one of seven living children, none 
of the others presenting deformities. The parents are living and normal. 

From the stand-point of teratology the case is of much interest. The 
deformity of the lower limbs alone is said by Geoffroy-Saint-Hilaire to be 
more rare than that of the upper, and also more rare than a deficiency in 
all four. In Ahlfeld’s work on deformities I was unable to find a case of 
precisely the same type. The recent work of Dr. Hirst and Dr. Piersol 
does not do more than refer to a classification in the folios so far issued. 
However, M. Breschet (Bulletin de la Faculté de Médecine, t. iv. p. 328) 
describes deformities in an adult male curiously similar to the present case. 
The man was at that time—early in the present century—a great travelling 
curiosity. In his case and in this the rudiments are very unlike on the two 
sides, but, curiously enough, the conditions present are exactly reversed as 
far as the sides are concerned. 

One may recall the general division of members which is observed in 
man and many higher vertebrates into four segments: first, the one nearest 
the body, for the attachment of the member to the trunk, illustrated in man 
by the shoulder-girdle or half the pelvis; second and third, the intermedi- 
ate segments, as the arm and forearm, or the thigh and leg ; finally, the end 
segment, represented by the hand or foot. 

In the case before us the first or pelvic segment remains apparently 
normal in bony development, with no evidence of abnormal origin of 
muscles. For instance, the glutei are well developed, as are apparently the 
psoas and iliacus and the upper ends of muscles arising from the front of 

the ilium which would flex the thigh. ) 

However, the insertions of these muscles into the rudiments of extremi- 
ties are obscure, as the bony elements of the rudiments are so small and so 
abnormal in shape that no certainty attaches to any attempt at identification. 

The difficulty is at once understood when it is stated that both rudi- 
ments are buried within the contour of the buttock to a considerable degree. 
No hip-joint is present on either side, and probably no femur, though the 
structure of the left rudiment is less clear than that of the right. 

In the right rudiment the soft parts resemble to some extent a small leg 
and foot, but the resemblance is entirely superficial. Instead of the normal 
thirty bones, the limb below the pelvis appears to contain only two. There is 
no hip-joint and no femur. There is one long bone, probably the tibia, which 
_ has a musculo-ligamentary attachment to the pelvis in front of and below 
the anterior superior spinous process of the ilium where it is buried beneath 
the integument and tissues of the trunk. This bone is about five inches in 
length, and extends downward and forward to the very tip of the single 
toe-like extremity. There is no nail upon this tip, but the skin is hardened 
by use. The other bone is short and irregular, not over an inch in length, 
- and is felt behind and a little above the lower end of the longer bone. It 
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is freely movable, gives substance to the cushion used as a heel, and is 
probably a rudimentary fibula. | 

The tarsus, metatarsus, and phalanges are completely absent. In 
other words, the only portion of the limb present on this side is an imper- 
fect lower intermediary segment. There is no true joint present, and the 
free, voluntary movements in all directions take place through the muscular 
attachment of the single long bone to the pelvis. The limb may be elon- 
gated about two inches by traction downward, the upper end of the long 
bone sliding along the pelvis. It still has a large degree of strength, and 
the girl is able to stand unsteadily upon the two rudiments, when the 
buttocks are raised so as to clear the floor about half an inch. 

The left extremity is much weaker and more limited in motion than the 
right, though it contains more parts. The foot segment is represented by a 
single well-formed toe, with its metatarsal bone. A toe-nail of ordinary 
appearance is observed. There is no tarsus. A rudimentary tibia and 
fibula, about four and three-quarters inches long and very thin and weak, 
may be traced partly within the buttock. From the upper end of the tibia a 
stronger mass extends backward towards the acetabulum, but its identity as a 
femur is uncertain because of its being buried in the buttock. The whole 
limb is flexed or folded upon itself till, in standing, the finger-like foot lies 
upon the floor and the fibula and tibia lie almost horizontally upon it, and are 
in contact with it for a considerable distance. This throws what should be the 
knee in front of and below the anterior superior process of the ilium, but it is 
completely covered by the tissues of the anterior part of the buttock or trunk. 

The limb cannot be straightened to any considerable degree, and its 
chief motion is.backward, though that is quite limited. There are possibly 
present some elements of every segment of a normal limb, though no posi- 
tive evidence of a femur exists. 

There are no other deformities in other parts of the body. The large 
development of the shoulders and upper arms is due to over-use. The 
elbow-joint extends over about an inch and a half beyond a straight line, 
as though from its unwonted strain. ‘The triceps on each side is better 
developed than the biceps, because she uses her arms as leys in walking. 
The biceps is assisted in maintaining rigid extension by the chocking of the 
elbow-joint. The triceps is not so assisted and does more work. The geni- 
talia and anus appear normal, though the labia majora are rather small. 
It is usual for deformed individuals of this kind to be sexually deficient, 
though the man to whom allusion was made as resembling this case was the 
father of several children. 

This child is strong and active, and has always been well. The height 
when sitting is twenty-seven inches, which is increased to twenty-nine inches 
when she “stands” resting on the rudiments and balancing with the hands 
upon the floor. In this position the weight is borne on the last phalanges 
of the thumbs and on the metacarpo-phalangeal joints. The chest at the 
nipple-line measures twenty-three and a half inches after expiration, and 
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twenty-five and a half inches after inspiration ; waist at umbilicus, twenty 
and a half inches; circumference of hips, twenty-four and a half inches. 
The general development corresponds to that of the average girl at her age. 

She walks at times by using her arms like crutches and swinging the 
body forward between them. She also walks on the stumps, or, more prop- 
erly, on the buttocks, swinging first one and then the other forward. She 
walks readily upon her hands, with the pelvis high in the air, as shown in the 
photograph. Her intelligence is good, though she has been much repressed, 
her family being ignorant. She has no education, though that is not for 
want of capacity. 

No perfectly satisfactory explanation can be given for the failure in 
development. It may simply be said that any theory of intra-uterine am- 
putation or constriction is, to my mind, disproved, at least on the left side, 
by the persistence of the single well-formed toe and its metatarsal bone, with 
the complete absence of traces of the other toes. Abnormal distribution of 
blood-supply would not account for this, and we are thrown back upon 
trophic influences, probably of central origin, whose nature in the last 
analysis is unknown. 

It may be recalled that there is a classification of monstrosities which 
depends upon the development of the limbs. Thus, a monster without 
limbs belongs to the class Amelus (uéos, a limb). One with two limbs fused 
together becomes Symelus. The Phocemelus has a terminal segment of a 
limb—for instance, the hand—attached directly to the shoulder-girdle with- 
out the intervention of the intermediary segments, as the arm and forearm. 
This arrangement is normal in some marine animals, hence the name Phoce- 
melus (¢%zy, a seal; véhos, limb). In the Hemimelus two distal segments are 
wanting. It will readily be seen that the present case belongs to none of 
these groups, but must be classed as Hetromelus (&xtpwots, abortion), accord- 
ing to the classification of Geoffroy-Saint-Hilaire and others, there being 
simply a failure in development. ‘The accompanying illustrations (opposite 
page 136) are from photographs. 
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Batu,” the French alienist, commenting on some psychiatrical obser- 
vations of mine, published over twelve years ago,’ says,— 
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Kiernan, the American alienist, claims to have observed delusions transmitted 
from one insane patient to another, which he denominates “‘ folie transformée” (trans- 
formed insanity). Facts of this kind appear to me very strange, as they are contrary 
to all my experience. The insane coming under my observation manifest the utmost 
contempt for the delusions of their fellow-patients. Negative results of mine cannot 
nullify positive observations of others, hence I shall admit the existence of folie 
transformée as a variety of folie da deux. Cases, however, should be carefully scrutinized 
ere being placed in this category. 


Ball, in the 1890 edition of his work, however, reports a case which, 
in his judgment, should be placed in this category. While admitting that 
the term “transformed insanity” has decided advantages, I cannot claim 
the credit of its invention. The conclusions of the article cited by Ball 
were as follows: : 


Folie & deux, considered in its wider relations as affecting the insane in insane 
hospitals, is not exceptionally rare. The same conditions obtain among the insane 
as the sane. The active agent is usually a paranoiac, the passive recipient being an 
insane patient whose mind is enfeebled. The case is then more properly a folie com- 
muniquée than a folie & deux. The mental influence often exhibits a tendency to — 
spread beyond the first two. 


Nothing here appears to justify the creation of a new term, which, 
however, for psychiatrical purposes, is an excellent designation for a state 
in which delusions are interchanged by the insane, and modified thereby. 

The psychological basis of folie @ deux (of which folie transformée is a 
variety) merits more attention than it has received in the English-speaking 
countries, since it has important forensic and sociological relations. The 
first systematic contribution to the subject (albeit clinical reports occur in 
the literature for a century) was that of Baillarger,’ who discussed it under 
the title of ‘Communicated Insanity.” An epoch-making discussion of 
the subject was the monograph of Falret and Laségue,” who, after the cita- 
tion and analysis of cases, arrive at the following conclusions anent this 
question : 


While, under ordinary conditions, mental contagion does not proceed from an 
insane person to another, or to a sane individual, this is possible under two great 
classes of exceptional instances. In one ( folie & deux proper), one of the patients 
is an active agent, the other a passive recipient. The active agent creates the delu- 
sions and imposes them on the passive recipient, who receives and submits to his in- 
fluence. In time the delusions, as accepted by the passive recipient, react on the 
active agent, and are, in a modified condition, accepted and proclaimed by both as 
true. In the second type delusions arise in two individuals who have been subject 
to the same influences, and have lived a long time together. Delusions may be 
communicated from a second to a third, and so on to several. individuals, but this 
rarely happens. 


1 Gaz. des Hop., 1860. 
2 Annales Médico-Psych., t. vii., s. x. 
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The inconveniences of designating the state described in the last sen- 
tence as folie a deux were so evident to the pupils of Falret and Lastgue 
that Morandan de Monteyel* made a further analysis of the subject, result- 
ing in the conclusion that— 


Folie & deux embraced three distinct types: folie imposée (imposed insanity), 
where a lunatic imposes his insane conceptions upon another person intellectually 
feebler than himself; folie simultanée (simultaneous insanity), in which two heredi- 
tarily predisposed persons contract the same psychosis under the same circumstances ; 
folie communiquée (communicated insanity), in which a lunatic communicates his 
delusions and hallucinations to a person hereditarily predisposed to insanity. This 
only occurs when the passive recipient is hereditarily predisposed, when there is an 
intimate association between the active agent and passive recipient, and when there 
is an incessant action on the part of the first to compel the second to accept his 
delusions. 


Dr. R. L. Parsons,’ of Greenmont, New York, in the second Ameri- 
can contribution to the subject, which he discussed under the title of ‘“ Recip- 
rocal Insanity” (folie reciproquée), outlined as follows certain etiological 
factors of this state which had been ignored to some degree by Falret and 
Laségue and de Monteyel, but which had been independently pointed out 
by myself in the first extended American discussion of the subject : 


Under ordinary circumstances, while the contagion of insanity does not spread 
from one person to another, the influence of the insane on persons inheriting the 
similar faults of constitution or a known psychical predisposition should be avoided 
as dangerous. Conditions favoring contagion are most likely to occur among blood- 
relations who are intimately associated. Emotional forms of insanity are especially 
liable to extend from one child to another, and also to a lesser degree among women. 
When two or more persons thus become insane through similarity of predisposition, 
sympathy, or intimacy of association, they usually exert an adverse reciprocal influ- 
ence on each other, both as cause and effect of their insanity. The contagion of 
insanity, under the influence of sympathy, predisposition, and intimate association, is 
most likely to occur during the inception and developing period of the disease. This 
liability ought to be taken into consideration, among other reasons, in determining 
whether it be advisable to treat insane patients at their homes. 


Very similar views were expressed by Hammond? and Spitzka* about 
the same time. 

Spitzka has reported a case which excellently illustrates a mixture of 
intellectual enfeeblement, contempt of the insane for each other, and morbid 
simulation which may underlie these cases. 


A puerperal lunatic, isolated because of her violence, tore every shred of clothing 
from her body, and then, in an incredibly short time, picked the matting of the room 
to pieces and made from the strands a most complete, tasteful dress, including under- 








* Annales Médico-Psych., Jan.—Feb., 1881. 

* Alienist and Neurologist, 1883. 

* Treatise on Insanity. 

* Insanity: its Classification, Diagnosis, and Treatment. Edition 1883. 
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clothing, a bonnet, and a satchel. She wore this for a long time, and abandonment 
of it was a symptom of convalescence. She loudly asserted that she was an Austrian 
princess, but gave a name not on the list. She repudiated the attentions of an old, 
deteriorated lunatic, who saw in the arrival of “ her” daughter the act of conspirators 
who had deprived her, the “legitimate queen” of Austria, of her birthright. Later 
on the first patient accepted this relation, but evidently in the spirit of children who 
play store. She clearly despised and pitied aes fellow-patient. 


Lehmann,’ after an exhaustive, just, critical résumé of the literature and 
clinical observation, arrived at conclusions practically identical with those 
of Laségue and Falret. Similar results were arrived at by Italian alienists, 
like Funaiolio? and Lombroso.? Regis* pointed out some years ago that, 
in addition to the communicated ‘type of Baillarger, the simultaneous type 
occurred. Savage,’ Woods,’ Ringrose Atkins,’ Nolan,° Needham,’ Conolly, 
Norman® have reported mixed instances of the communicated and simul- 
taneous type. The discussion ° in England anent insanity in twins (the folie 
gemellaire) and suicide a deux in France has resulted in many corroborative 
reports of cases of this mixed type. Dr. Hack Tuke®° adopts conclusions 
anent the subject practically endorsing the views of Laségue, but adding to 
the division of Monteyel a fourth class, “in which one lunatic affects an- 
other with his special delusion,” which is practically “ transformed insanity.” 
Ball, with a most commendable desire to classify in a convenient shape the 
various types of folie a deux, divides it into folie imposée, folie communiquée, 
folie simultanée, epidemic insanity, suicide a deux, folie gemellaire, and finally 
folie transformée. For clinical purposes this classification has a certain 
value, albeit pure types of folie semultanée and folie gemellaire are not 
psychologically allied to the other varieties. This has led to an error, else- 
where noted in Nolan’s criticism of Spitzka. As has been shown by C. K. 
Mills,” folie & deux may present all the types (into which De Monteyel has 
divided it) mixed. There may be in certain predisposed, intimately asso- 
ciated, related cases folie simultanée, folie imposée, and folie communiquée. 
Tt was to this mixed type particularly that Parsons applied the term recip- 
rocal insanity, and the cases cited by Parsons bear a decided resemblance to 
those reported by Mills. 

Seguin” cited instances of pure folie simultanée in the first American 
communication on the subject, which was purely clinical in character. The 
condition is therefore recognized by American, English, French, German, 
and Italian alienists. What psychological conditions underlie this state? 
Ball has very logically shown that the egotism of the insane has such in- 








1 Archiv fuer Psychiatrie, B. xiv. ? Rivista Sperimentale di Fren., 1884. 
8 Archivio di Psichiatria, 1881-85. * Annales Médico—Psych., 1879. 
5 Insanity. § Journal of Mental Science, 1888. 
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10 Review of Insanity and Nervous Disease, Sept., 1892. 

1 Archives of Medicine, 1879. 


TRANSFORMED INSANITY. 143 


tensity as to prevent their reception of ordinary ideas. This is true, how- 
ever, only when the ideas in question antagonize the egotism. The reverse 
is the case when the egotism is supported. The following seeming “ plot 
among the insane,” which I reported some years ago,’ excellently illustrates 
both Ball’s position and the feature just outlined. The dramatis persone 
of the “ plot” were,— 


A twenty-nine-year-old Irish-American had attacks of incoherent halluci- 
natory confusion subsequent to a sunstroke. He became recurrently insane there- 
after. Alcoholism, associated with irritability, was probably the exciting cause. The 
attacks, preceded by kleptomania, are epileptoid in type, since in them he is not 
‘conscious. The second patient was a congenital paranoiac, with systematized erotico- 
religious delusions, both persecutory and megalomaniacal. The third was an epilep- 
tic, with post-epileptio-maniacal attacks, followed by conditions of suspicion. The 
fourth was an epileptic, who, up to the age of fifteen, had grave epilepsy. It gave 
place to the epileptic, equivalent, mental state of unconsciousness. These states were 
followed by periods of paralucid, suspicional, hallucinatory irritability. He “could 
then walk through the sea and cut the earth in half.” These patients made a seem- 
ingly joint attempt to escape. The four were seated in the grounds together, after 
the usual walk. The third and fourth were in their usual post-epileptic mental state. 
The patient first described suggested that they all go home, more from a spirit of 
mischief than any serious desire forescape. The third patient rushed on the attend- 
ant and threw him down, while the other three rushed for the woods. He did not 
have a clear consciousness of what he was doing, as he contented himself with attack- 
ing the attendant. He had no recollection of his violence nor of the suggestion of 
escape, albeit his conduct was evidently prompted byit. The paranoiac looked upon 
the whole occurrence as a providential means of freeing him from his persecutors. 
The other three patients he regarded as lunatics, but as they were, in his opinion, 
instruments of providence, he accepted their aid. 


Strictly speaking, there was in this case no real concerted action on 
the part of the insane. There were several coincidences which led to the 
appearance of such a concert. The post-epileptic states rendering the 
patient liable to respond to suggestions from without in an indefinite 
manner, the paranoiac delusional state and logical perversion, all combined 
to give the appearance of a plot to what was the result of quickly-suggested 
action. 


In a similar unreported “ plot” a paretic dement, a paranoiac, an epileptic, and 
a hebephreniac made a united attempt to escape. The paretic dement and paranoiac 
agreed to escape; the first to secure his unlimited, delusional wealth; the second to 
escape from his persecutors. The hebephreniac, who was mentally much enfeebled, 
had accepted the grandiose delusions of the paretic dement so far as to enter into 
some of the million-making, delusional plans. The epileptic was present when the 
attempt was made, and his action was the result of pure suggestion, as he was in a 
state of post-epileptic, dazed consciousness. The paretic dement and paranoiac threw 
the attendant down. The epileptic seized the keys, while the hebephreniac held the 
attendant’s hands. The attempt failed; because the epileptic turned the key upside 
down in the lock and broke it. 








1 Alienist and Neurologist, 1887. 
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These instances show that the insane may be influenced by conditions | 
surrounding them, providing these do not antagonize their egotism. | 

In the last case were seen (in the paretic dement and hebephreniac) 
instances of what Ball has designated folie transformée (transformed 
insanity). | 

These cases show that an acquired predisposition resultant on emotional 
states may produce the same effects as an inherited predisposition. Paretic 
dements are, as I pointed out over twelve years ago, peculiarly liable to 
this folie transformée, Thus, emotional exaltation and their mental en- 
feeblement alike predispose them toit. One paretic dement was going to 
secure an immense (delusional) increase of capital by marrying his daughter 
to a fellow paretic dement. Two ex-commission merchants formed a paretic 
dement partnership involving billions of capital. A paretic dement alder- 
man had delusionally secured millions for franchises from them. <A paretic 
dement gambler based his millions on his delusional winnings from his fel- 
low-patients. Morandan de Monteyel’* and C. H. Hughes? have indepen- 
dently arrived at the conclusion that morbid simulation of insane delusions 
by the insane may underlie the seeming adoption of insane delusions by 
the insane. That this is possible is shown by a case reported by S. V. 
Clevenger,® in which a melancholiac imbibed unconsciously the delusion 
that he was to be hanged for his crimes from once hearing a wail over a 
similar delusion by a primary confusional lunatic. Clevenger also cites 
the case of three insane sisters having identical delusions of persecution who 
agreed to commit suicide by hanging, in which two of them succeeded. 

Nolan‘ cites an instance in which two brothers became demonstrably 
insane after long residence together. After admission to the insane hos- 
pital “they not only continued to reflect the mental condition one of the 
other, but they absolutely originated individually a common delusion and 
expressed it in almost identical words.” From this fact, which he cannot 
consider exceptional, Nolan claims that “Spitzka’s remarks on ‘ communi- 
cated insanity’ appear strange from so eminent and thorough an observer. 
‘Imitation may occur,’ says Spitzka, ‘in real insanity, but it is limited to 
delusive conceptions, which are accepted by weak-minded lunatics from 
more intelligent ones in what the French call folie communiquée and folie 
a deux.’”? Nolan in this criticism ignores the fact shown by his own reported 
eases and his excellently logical psychological analysis of them, that in 
folie simultanée (which his cases are) imitation is a subordinate factor, 
non-existent in pure types. The reverse is the case in most instances of 
folie & deux, and this is peculiarly true of folie communiquée. 

Communicated insanity may exist independently of insane predispo- 
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sition, and other conditions cited by Laségue. Ball admits this when he 
points out that— 


“The influence of the insane on crowds cannot be contested. The epidemics of 
religious insanity, of hysterical religion, and of demonolatry attest this too emphati- 
cally,” 


Anent the mental state of crowds, Fournial’ remarks that a crowd may 
be considered as a being which feels and acts but does not reflect. This 
individualization is the result of the unconscious but suggestive diffusion of 
an emotion. It is produced by imitation or by mental contagion. Such a 
mental state predisposes to the reception of insane notions. 

_ The question arises how far can this influence of the insane on the sane 
extend. The English and American witchcraft epidemics show that entire 
communities may be affected thereby. The same is shown in the crusades, 
_ in the “ dancing mania,”? and to a certain extent in the flagellants.2 The 
history of ‘fire’ panics in crowded theatres illustrates the psychological 
principle involved in “transformed insanity.” The principle underlying 
the frequent testimony of the sane to the truth of the delusions of the insane 
appears in the remark of Savage,® that “ extraordinary complications from 
the occurrence of combination or agreement of persons of unsound mind 
upon the same delusion.” 
Despite all dicta on the subject, the insane may therefore have accom- 
plices and abettors ; some sane, some insane. Freeman, of Pocasset, Mass., 
was a paranoiac; his wife was an ill-balanced woman, but aiding and abet- 
ting them were, as Dr. Folsom * has shown, sane Second Adventist fanatics. 
In Sandwich, Ill.,° a sane father and his paranoiac son abetted an insane 
mother in what proved to be a fatal forty-day fast preparatory to the im- 
maculate delivery of a new Christ. The paranoiac son gave inventively 
stupid “ spiritual” reasons why an autopsy disproved the existence of preg- 
nancy. 

Ball has not put the case too strongly, however, when he says that the 
sane of mediocre mental calibre are much more apt to accept the delusions 
of the insane than their fellows. More than one lunatic recognized as in- 
sane by his fellow-patients has been released as sane by a “sane” jury on 
the testimony of “sane experts” to demonstrate his “sanity” by a brutal, 
uncalled-for homicide. 

How far this influence of the insane on the sane extends has been shown 
in more than one revolution or religious sect. As Lombroso® has shown, 
Marat, Billaud, Lebon, and Carrier were degenerate lunatics who, aided by 
Burke’s attempt to create a “ White Terror,” by Marie Antoinette’s in- 
ventively stupid mendacity, and by the selfish partition schemes of Austria 
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and Prussia, were able to impose their suspicional delusions on the French 
people and produce the undue severities of the “ Red Terror.” Masaniello 
was, as Sir Walter Scott’ has shown, a paranoiac who, aided by very simi- 
lar conditions to those just described, became the head of the Neapolitan 
revolution. Rienzi was also, as Lombroso? has proven, a paranoiac, guilty, 
when a ruler of Rome after his successful revolution, of a thousand insane 
inconsistencies. ‘The paranoiac Julia de Krudener was strongly potential 
in forming the “ Holy Alliance” against Napoleon I. The paranoiac Joan 
of Are® broke the spell of terror England had cast over France. The 
paranoiac Louis Reil* nearly shook off Canadian rule over the Indians 
of the Northwest. 

John of Leyden, Muggleton, Naylor, and Johanna Southcotte were 
paranoiacs able to impose their delusions of divinity, of prophetship, or of 
divine maternity on numerous followers, and thus establish religious sects. 
The pseudocyesis of Johanna Southecotte, which recalls that of Mrs. Lay, 
was accepted as pregnancy with Christ, by numerous devotees, whose 
faith in this “pregnancy” endured, albeit it was “ protracted”? for years. 
Religion and revolutions are sufficiently out of the common to be accepted 
as predisposing to insane delusions. In finance the same story is told. 
Clouston® had under his care a paranoiac who was able to impose his de- 
lusion, anent the “elixir of life,” on sane people, and sell them the same 
while on parole from the insane hospital. That Patterson, the “ Darien 
Schemer,” was a paranoiac, Macaulay’s® account leaves no doubt. His 
“ Darien Scheme” ruined half Scotland. 

One curious case forensically analyzed by Liman’ illustrates the origin 
of certain sexual anomalies in religious sects. A forty-nine-year-old man 
charged with incest was examined by him. The man’s wife, who made 
the complaint, gave details which left no doubt that the man was a re- 
ligious paranoiac. Liman found that he had hallucinations and delusions. 
It was divinely revealed to him that from intercourse with his daughter 
would spring the everlasting son, who would free his family from sin. This 
divine command he obeyed. The daugliter was a well-built, very stupid, 
nineteen-year-old girl, who had not realized her father’s mental state, and 
had been the tool of a lunatic. 

Lombroso ® has collected a wealth of instances in which paranoiacs have 
led whole communities into religions. His cases demonstrate that the race 
has not so far advanced in evolution as to be able always to recognize the 
absurdity of persecutional delusions. 

A recent lynching in Wisconsin told the same story. The leader was 


tf 
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a paranoiac, and he and two epileptic aids were adjudicated insane. The 
much-boasted civilization of the United States has afforded more than four 
instances during the last decade in which sane Americans worshipped 
paranoiacs as deities. 

Helweg! says, the influence of the insane upon the sane is very rare, 
except under certain conditions, which can be laid down with tolerable 
accuracy. As an almost universal rule those who become insane in con- 
sequence of association with the insane are neurotic or somewhat feeble- 
minded. More women are affected than men. It is more likely that an 
insane person who is able to pass muster as being in the possession of his 
intellect should influence another in the direction of his delusion than if 
he be outrageously insane. There must be some method in his madness, 
The most common form which cases of communicated mental disorder 
assume is that of delusion, and especially delusions of persecution, or of 
being entitled to property of which they are being defrauded by their 
enemies. Acute mania, profound melancholia, and dementia are not likely — 
to communicate themselves. If they exert a prejudicial influence, it is 
by the distress these conditions cause in the mind of near relatives. A 
young person is more likely to adopt the delusions of an old person than 
vice versa, especially if the latter be a relative with whom she or he has 
grown up from infancy. It is not easy to determine to what extent the 
person who is the second to become insane affects the primary agent. It 
simplifies* the comprehension of this affection to start from the acknowl- 
edged influence which a sane person may exert upon another sane person. 
It is not a long road from this to the acceptance of a plausible delusion 
urged upon the hearer with all the force of conviction and the vividness of 
avital truth, | 

Werner ® finds that there is usually a predisposing factor in the second- 
ary case. Where heredity or mental feebleness is not present, emotionalism 
in man or hysteria in woman acts in this respect. 

Jorger* claims that insanity may be induced either by emotion or by 
imposition of delusions. He claims that the following elements for differ- 
ential diagnosis exist : 


EMOTIONAL TYPE. INTELLECTUAL TYPE. 
The primarily insane patient is an un- The primarily insane patient is an 
conscious agent. active agent. 
The psychosis in hiscase hasno bearing The psychosis in his case must be a 
on the induction of the psychosis. systematized one. 


The obvious elements in the psychosis The delusions of the primary case of 
of the primary case play an active part. psychosis and his activity play a de- 
The induced psychosis is acute in type. cided part. The acquired delusions are 

systematized in type, and the induced 
psychosis seemingly chronic. 





1 Hygeia, 1892. | 2 Brain, vol. x., 1888. 
* Allgemeine Ztschrft. f, Psych., B. xliv. * Tbid., B. xlv. 
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Chambard* points out that criminal paranoiacs of degenerate type may 
foment revolts in insane hospitals in which epileptics and other paranoiacs 
may take part. 

Recognition of “transformed,” “communicated,” and “imposed” insanity 
is therefore of much importance from the forensic stand-point, as I pointed ? 
out nearly a decade ago. It is also of considerable importance from pro- 
phylactic reasons. Incarceration of a “harmless” paranoiac may prevent 
a political conspiracy, a dangerous religious sect, or a financial crash. His 
release might precipitate these. Responsibility in cases of this kind should, 
as de Monteyel has shown, be determined by the mental state of each indi- 
vidual. 
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The Results of Expectant Treatment in Three Hundred and 
Twenty-three Cases of Typhoid Fever. (Medical Record, New York, 
November 26, 1892, page 609.) By Dr. Arnot Spence.—Calomel in doses 
of five or ten grains was given to begin with, if the disease was not too far 
advanced. Whiskey was administered when stimulation was necessary, and 
to reduce continued pyrexia (over 105°) the cold pack was the usual means 
employed. When possible, the water-bed was used in high-temperature 
cases, and only occasionally antifebrin or phenacetin resorted to, and then 
only in single doses. ‘The writer believes that the value of antipyretic 
drugs in all febrile diseases is overestimated, and when the patient is for- 
tunate enough to survive their use he is very seldom, if ever, benefited by 
them. 

Diarrhoea was treated by bismuth combined with small doses of opium. 
If very obstinate, five-grain doses of naphthalin were given every two 
hours until relieved. : 

For intestinal hemorrhages, landanum in five- or ten-drop doses was 
administered at short intervals. The nursing was most strictly attended to. 


1 Ann. Médico-Psych., s. vii. t. xiii. p. 240. 
? Alienist and Neurologist, April, 1883. 
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The diet was wholly a fluid one, consisting mostly of milk, together with 
strained meat-broths, and was continued until a full week of normal tem- 
perature had passed, and even then a full diet was reached gradually. As 
a matter of routine the patient was kept in a reclining position, and was not 
allowed to rise or leave the bed under any circumstances. 


Age. Cases. Deaths. Mortality. 

Per Cent. 
a ET CS ae es i Our aoe ar 4 1 25.0 
Pere REPS HILCCUOVOATS© 0 6 hk wg oe fs 8 1 12.5 
mromi aiceen to twenty years 2... wk 67 5 7.4 
From twenty to twenty-five years ........ 104 18 12.5 
From twenty-five to thirty years. ........ 84 13 15.4 
mromathirty to thirty-five years . .....-...-. 27 3 ye 
Wrom thirty-five to forty years...» ». +... . 17 7 41.1 
Hrom forty to forty-five years .......s.. 6 3 50.0 
werom dorty-five to fifty years . 2... 1 ee ee 3 1 33.3 
Perit aVeaTs SNC OVCE Wile.) 8 ae et wk es 3 0 0.0 





| Nearly four per cent. of the cases were moribund on admission. Over 
three per cent. died of accidents incidental to intestinal lesions, such as 
hemorrhage, perforation, and peritonitis. One and a half per cent. died 
of pneumonia, and 6.8 per cent. died of the typhoid poison itself and the 
resulting exhaustion. ‘The lowest mortality was in those cases between the 
ages of fifteen and twenty years. 


The Cause of Heart-Failure in Pneumonia. (New York Medical 
Journal, July 30, 1892.) By Dr. L. Harrison Mettler.—The theories to- 
account for this condition may be termed briefly the mechanical and the 
chemical. The former of these is the older, and attributes the cardiac 
weakness occurring about the crisis of the disease to the changes produced 
in the heart-muscle by the prolonged high temperature, and to the difficulty 
which the heart experiences in forcing the blood through the obstructed 
lung. The chemical theory assigns the heart-failure to a nervous source, 
and claims that the nervous apparatus controlling the circulatory system is 
poisoned by certain toxic matters, ptomaines, and other substances retained 
in the blood. But the latter theory does not explain the nature of the 
poison, the method of its production, or its peculiar action. 

Dr. Mettler believes that the origin of the whole trouble is a poison 
floating in the blood and irritating the nerves and nervous centres, The true 
nature of this poison is as little known as many of the other specific consti- 
_ tutional diseases. All explanations of its modus operandi must be conjectural 
until more of its nature is known. He does not believe that this poison con- 
sists simply of the uneliminated matters of the blood, for in uremic poisoning 
and other diseases accompanied by diminished elimination we do not have 
exactly the same phenomena that we do in the crisis of pneumonia. It is 
a new substance, and in all likelihood a ptomaine produced by some micro- 
organism in the lungs. This ptomaine begins to affect the nervous system 
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from the very beginning of the disease, and so causes its constitutional 
disturbances and general symptomatology. It affects all the nervous ele- 
ments alike, modifying the regularity of their functions, and, for a time, 
maintaining a kind of compensation between motor and inhibitory forces. 
This, of course, exhausts all the tissues involved. About the time of the 
crisis of the disease, if the process does not extend, the micro-organisms 
cease to pour their poisonous products into the blood, because the cycle of 
their life-history is ended. The influence of these products is thus sud- 
denly withdrawn, and the heart, being therefore deprived of that which, 

up to the crisis, had been overstimulating and otherwise injuriously affecting 

it, collapses. i 


Dysentery in Nicaragua. (Therapeutic Gazette, December 15, 1892.) 
By Dr. Judson Daland.—There are three varieties of this disease met with 
in Nicaragua,—the malarial, the endemic, and the epidemic. Of these three, 
by far the most common is the malarial. The prodromal symptoms are 
malaise, pain in the back, in the head, and in the umbilical region, shooting 
toward the pubes. Mild cases show slight febrile and circulatory disturb- 
ances. In the more severe cases there is a moderate elevation of tempera- 
ture, varying between 102° and 104° F. The stools are at first composed 
entirely of pure mucus. They are small in quantity and often attended 
with tenesmus; soon the mucus is streaked with blood. 

Acute Heese congestion and acute hepatitis, associated with sanniee 
are not infrequent complications. Hepatic abscess is rare. Dr. Bermudez, 
who has had a great deal of experience with these cases, has found that the 
following treatment is the most successful: For an adult, six grains of 
quinine morning and evening in conjunction with— 


kK Ammonii chloridi, gr. v; 
Pulv. ipecac., gr. v; 
Tinct. opii, gtt. x-xv. 
Sig.—To be repeated every two hours. 


In the way of food nothing is permitted except milk, or milk and lime- 
water, to which sago may be added. 

Dysentery is prevalent at all times in Nicaragua, and is one of the most 
common diseases to which the natives are subject. 


Blood-Letting as a Remedy. (Hdinburgh Medical Journal, October, 
1892, page 305.) By Dr. Robert Somerville.—It is interesting to inquire 
how it is that a remedy which fifty years ago was used every day by every 
medical man should at the present time be used so sparingly and on such 
rare occasions. It is not many years ago that blood-letting was the sheet- 
anchor in the treatment of inflammation. It was during the sixteenth 
century that the remedial value of this procedure was questioned by many. 
Literature abounds with illustrations where the use of this powerful agent 
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was abused, but may we not be going to the other extreme in not resorting 
to its use more frequently? While the routine treatment of blood-letting 
is needless and harmful, the judicious abstraction of blood may often ac- 
complish great good. General blood-letting is not a cure for inflammation. 
In some few cases it may relieve graveand threatening symptoms, and gain 
time for acure by nature’s own therapeutics. But experience seems to show 
that topical bleeding is not without use in many inflammations. General 
blood-letting is undoubtedly most valuable in many cases of over-distention 
of the right side of the heart, and in some cases of apoplectic seizure. 
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Dressing to prevent Permanent Pitting in Small-Pox. (Pa use- 
ment permettant d’éviter les cicatrises variolique indélibles. Bulletin Géné- 
ral de Thérapeutique, August 8, 1892.)—M. Coste, noting that the pustules 
in the buccal mucous membrane habitually heal without leaving cicatrices, 
proposes a dressing to maintain a similar humidity for the skin of the face. 
From the first appearance of the eruption, the whole of the face is covered 
with folds of boracized lint, soaked in a solution of boracic acid. Openings 
are left for’ the eyes, nose, and mouth, while the different hollows of the 
face are filled up with tampons of cotton-wool. The lint is then covered 
with oiled silk, in which corresponding openings are made, and the whole 
Is secured by a bandage of tarlatan. Every four hours the silk is removed 
and the lint thoroughly dampened by means of an atomizer, with the solu- 
tion of boric acid. The lint should be changed as soon as soiled. Not only 
does this treatment hinder the formation of scars, but it also hastens the fall 
of the scab. 


A Case benefited by the Administration of Oxygen during Anzs- 
thesia. (British Medical Journal, July 23, 1892.) 

Dr. Long, of Guy’s Hospital, reports a case of long-standing empyema 
in the left side, which had been several times aspirated. On an occasion, 
three months previously, while under the A.-C.-E. mixture, for the resec- 
tion of a rib, great lividity supervened on placing him on the right side, 
and the operation was with difficulty completed with the patient on his back. 
This time the operation was to be extended, and he was again anesthetized 
with the A.-C.-E. mixture, but it was not long before he stopped breathing 
on several occasions, and it seemed probable that the operation might have 
to be discontinued. The tube from an oxygen bottle was then introduced 
under the cone and a gentle stream turned on. His breathing very quickly 
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improved, and the operation, which lasted about forty-five minutes, was 
finished without further anxiety, the respiration and pulse remaining good. 


The Use of Menthol in Pruritus. (Le Menthol contre le Prurit. 
Bulletin Général de Thérapeutique, July 23, 1892.) Par M. Colombini.— 
The author, after numerous careful experiments with menthol in diseases of 
the skin associated with pruritus, thinks it of distinct value. Excluding 
parasitic affections, in which pruritus is symptomatic only of the presence 
of the parasite, he finds menthol of much value in those cases where the 
pruritus is associated with more or less dermatitis. In these cases menthol 
may be combined with medicaments likely to be of service in relieving the 
latter, such as zinc oxide, bismuth subnitrate, or salicylic acid. In pruritus 
of a neurotic character some relief may be expected, but the results have 
not been so satisfactory. Menthol may be employed where no ulcerations 
exist, in the strength of five or ten per cent. of the solvent or ointment. 
Its effect on the superficial nerves, producing first the sensation of heat, 
followed afterwards by cold, is sometimes disagreeable, and interferes with 
its application over extensive surfaces. 


Treatment and Curability of Arterial Cardiopathies. (Traitement et 
curabilité des Cardiopathies artérielles suite cardio-sclérose—artério-sclérose 
du ceeur. Bulletin Gén. de Thérapeutique, Nos. 30-32 and 34, 1892.) By 
Henri Huchard, M.D. 

In this very interesting and important monograph the writer dis- 
tinguishes between arterial cardiopathies and valvular cardiopathies, the 
origin, course, and termination of each being distinct. He groups the 
causes of the disease under the headings: 1. Diathetic (chronic rheumatism, 
gout, ete.). 2. Toxic (alcoholism, plumbism, etc.). 38. Infectious (typhoid, 
variola, etc.). Respecting the course and symptoms of the disease he 
enunciates the following six clinical laws, the first: three relating to intra- 
cardiac, the last three to cardiac conditions. 

1. Arterio-sclerosis of the heart, like general arterio-sclerosis, being the 
effect and not the cause of arterial hypertension, is characterized during the 
greater part of its clinical evolution by symptoms of this hypertension. 

2. In arterio-sclerosis, under the influence of arterial stenosis, either 
organic from endarteritis or functional from vascular spasm, the viscera 
and the various systems are in continual danger of fatigue or meiopragia. 

3. Renal insufficiency, to which we may add hepatic insufficiency, is an 
early and almost constant symptom of arterial cardiopathies, even in the 
absence of albuminuria. 

4, Owing to the degeneration of the myocardium from endarteritis 
obliterans an arterial cardiopathy is in constant danger of cardiac dilatation 
or attacks of angina. : 

5. Owing to this same degeneration, arterial cardiopathies are nearly 
always accompanied by symptoms of arhythmic action. 
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6. Owing to the arterio-sclerosis being general, arterial cardiopathies 
are often associated with sclerosis of other organs ; they terminate not only 
by asystole, cardiectasis, and sudden death, but also by cerebral hemorrhage, 
ureemia, etc. 

The evolution of these conditions he divides into three periods, as 
follows : 

1. Arterial: (a) Dynamic, characterized by permanent increase in 
vascular tension, preceding the (6) physical, indicated by the début of 
general arterial sclerosis. 

2. Cardio-arterial, characterized by endarteritis first of the peripheral 
vessels, followed by those of the viscera and heart-muscle. 

3. Mitro-arterial, characterized by dilatation of the cavities of the heart 
and of the auriculo-ventricular orifices, by the enfeeblement of the heart, 
and at last by the diminution of arterial tension. The disease in this stage 
being a purely cardiac affection must be treated as such. 

In the treatment of the first stage (the arterial), Dr. Huchard recom- 
mends a diet of milk foods, vegetables, eggs, and well-cooked meat, but as little 
liquid as possible. The action of the skin is to be encouraged by frequent 
baths, gentle friction, and massage. The drug on which he places most 
reliance is nitro-glycerin, on account of its action as a vaso-dilator. or ten 
or twelve days in each month, he prescribes from two to four drops of a one- 
per-cent. solution night and morning. . This may be increased to as much 
as twenty drops daily. During part of the second period (the cardio-arterial) 
he continues the use of the nitro-glycerin. He has also much confidence 
in the use of the iodides in this stage. Sodium iodide he prefers to the 
potassium salt, as the latter, when used for a long time, acts as a heart- 
poison. The sodium salt is better borne by the stomach, and although 
perhaps less active, is less apt to cause iodism. The iodide of strontium, or 
calcium, may also be used. He begins with small doses (gr. ii. to v.) per day 
taken in milk, gradually increasing it as high as fifteen, thirty, or forty- 
five grains per day. It is given for twenty days in each month, and its 
use continued for at least a year. For the other ten days in each month the 
solution of nitro-glycerin (gtt. ii. to iii.), night and morning, is prescribed. 
Dr. Huchard claims the most satisfactory results from perseverance in this 
treatment, citing several cases where dyspnoea, angina, and other heart 
symptoms completely disappeared. ‘Towards the end of the second period 
he recommends, in addition to the iodide, the heart tonics, such as digitalis, 
sparteine, etc. 

In the third stage (the mitro-arterial) the writer condemns the indis- 
criminate use of revulsives, such as blistering or the cautery. If palpita- 
tion be excessive, and keep the patient from resting, he uses cold applications 
to the precordial region. He continues the milk diet, and employs digitalin 
in an alcoholic solution, one to one thousand; of this from ten to fifteen 
drops daily for five or six days at a time. He frequently prescribes the 
following : 
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R Alcoholic tincture of digitalis, 
Tincture of squills, 
Tincture of aconite root, 44 gr. v.—M. 
Of this from ten to fifteen drops to be taken daily for eight or ten days. 


He condemns Vertel’s method, but thinks the Swedish method of gym- 
nastics of much value. The article ends with a brief consideration of the 
value of the various mineral waters in the treatment of this disease. He 
thinks, wisely chosen, a course may be of service. The action of waters too 
strongly saline, of sulphurous waters, or those which necessitate residence in 
too high altitudes, must be avoided. The sea-coast also may be found too 
stimulating. 


Treatment of Accidents during Anesthesia. (Therapeutic Gazette, 
October 15, 1892.) By H. A. Hare, M.D. 

In a very interesting address on recent advances in therapeutics, Dr. 
Hare calls attention to the following facts regarding emergencies under | 
aneesthesia : 

1. The worthlessness, or worse, the danger of using the faradic current 
as a means of resuscitation in accidents arising from aneesthesia. The action 
of such a current on the diaphragm, could it be obtained, would be to pro- 
duce a rigid tetanic spasm, a condition fraught with the greatest danger. It 
is impossible, however, to influence the phrenic nerve by any but strong 
currents, for the resistance offered by the cervical tissues is too great for 
feeble currents to penetrate them. The pneumogastric is more likely to be 
influenced by such a procedure, as experiments conducted by Dr. Hare and 
Dr. Martin proved, and any inhibition of the heart’s action added to the 
depression of the anesthetic, or to the engorgement of the ventricles already 
present, might favor greatly a fatal result. Any good results which may 
occasionally have been obtained must be attributed to the action of the 
current merely as a peripheral irritant producing reflex action. 

2.’The danger, under certain conditions, of inversion of the patient 
during anesthetic narcosis, if threatened by respiratory or cardiac failure. 
This procedure is only justifiable when heart-failure is indicated by marked 
facial pallor. If the respiration be at fault, we should carefully avoid any 
inversion. ‘The presence of still more venous blood about the already 
exhausted respiratory centre cannot aid it, but only injure it. Further, by 
inversion we may distinctly interfere with the respiratory act by compres- 
sion of the diaphragm, through displacement of the abdominal viscera. 
This is specially liable to occur in persons with large pendulous abdomens, 
or in persons who have recently suffered, or are suffering, from tumors of 
the abdomen. 

3. He emphasizes the importance, during the administration of anzes- 
thetics, of watching the action of the diaphragm. He thinks it an invari- 
able rule that the first evidence of the full effect of ether is seen in the 
diaphragm. He has been able to foresee danger by watching this muscle 
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when ‘the examination of the ordinary respiratory act, as a whole, failed to 
show any abnormal changes. As soon as the movements of the muscle 
become abortive, or irregular, it is time to stop the anesthetic. 

4, Another point of much importance in the treatment of persons 
suffering not only from the over-effects of anzesthetics, but also from the 
depression caused by other accidents, is the use of heat. He found that it 
was possible to lower the bodily temperature of a dog many degrees by 
prolonged anesthesia, and that in man a fall amounting to four degrees 
might occur in comparatively brief operations and with little or no loss of 
blood. Hence, the application of heat about the body of a person under- 
going an operation is of the greatest importance, and its use only after the 
operation stultifies the operator, who forgets the old adage, “ An ounce of 
prevention is worth a pound of cure.” Care at the same time should be 
taken that the heat be not too great, and artificial heat-stroke brought about. 

5. He strongly recommends the use of strychnine as a remedy for, and 
a preventive of, surgical shock and anesthetic collapse. It must, however, 
be given in full doses. Not less than one-twentieth of a grain should be em- 
ployed hypodermically every half-hour in an adult, and if the condition of 
shock or respiratory or cardiac failure be marked, one dose of as much as 
one-fifth of a grain may be given in this way. Disagreeable effects rarely, 
if ever, follow, and if they do they amount to little more than muscular 
twitching, while in the condition spoken of the man is on the brink of 
death and we cannot afford to make haste slowly. 

He strongly recommends bromide of ethyl as an anesthetic safer than 
chloroform, and almost, if not quite, as safe as ether. The profession, he 
says, is gradually coming to recognize the fact that anesthetics are to be 
used -like other drugs, because of distinct indications. In much the same 
way that the physician decides that digitalis is suited to one case and stro- 
phanthus to another, so should he recognize that one case is suitable for 
ether, another for chloroform, and another for bromide of ethyl. 
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Monoplegia from Passage of Electric Current. (University Medical 
Magazine, September, 1892, p. 822.) By Dr. Aluard White. 

A mechanical electrician grasped the conducting cords leading from the 
dynamo for the purpose of ascertaining the strength of the current,—the 
positive with the left, the negative with the right hand. He was violently 
shocked and fell to the floor, but soon was able to walk to his room, a few 
feet distant. He complained of being dazed, and had much difficulty in 
breathing. The respiration, on the left side especially, was shallow and 
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jerky. Within an hour there was complete motor and sensory paralysis in 
the entire left arm, and a large part of the left chest. Sensation terminated 
abruptly both in front and behind at the median line. The temperature of 
the left arm was two degrees lower than the right. Twenty days later there 
was no more wasting than could be accounted for by disuse. At the end 
of a month the patient had recovered, except for some muscular weakness, 
He had had no treatment. 


Surgical Treatment of Epilepsy. (American Journal of the Medical 
Sciences, November, 1892, p. 503.) By Drs. A. G, Gerster and B. Sachs. 

In the above paper are reported the results in ten cases of epilepsy. 
Seven cases were traumatic, one due to ear-disease, one infantile hemiplegia 
with epilepsy, one due to early acute brain-disease. Sachs is strongly of 
the opinion that the application of the faradic current to the dura helps to 
Jocalize centres much more carefully than any of the customary rules. He 
thinks, however, that in cases of tumor and in cases in which the brain- 
tissue has been seriously altered by disease the electric response may not 
be prompt, and resort must be had to the older methods. Nevertheless, in 
one case of cystic tumor of the motor area the ‘electric method” proved 
satisfactory. | 

There was not a single decided cure in the ten cases operated upon, 
the probable reason being that, though a focus of disease is the actual 
cause of the epilepsy, this epilepsy does not manifest itself, as a rule, until 
wide-spread changes have appeared throughout the entire brain. It is the 
general sclerosis that keeps up, as it were, the epileptic habit. The infer- 
ence is that we should remove the focus of disease before secondary changes 
have been set up. The only way to cure epilepsy is to prevent its devel- 
opment. The excision of cortical tissue seems after all to be of questionable 
merit. 


Surgical versus Educational Methods for the Improvement of 
the Mental Condition of the Feeble-Minded. (Proceedings of the 
Association of Medical Officers of American Institutions for Idiotic and 
Feeble-Minded Persons, 1892.) By Frank G. Norbury, M.D. 

This paper is a strong protest against the surgical treatment of micro- 
cephaly. The author sums up the whole matter as follows: The condition 
is one of arrested development, occurring at or near the sixth mouth of ges- 
tation, and is not due to premature synostosis. ‘There is a narrowing of the 
brain and skull in all diameters, accompanied by structural deficiencies of 
the central and cortical portions of the brain. Synostosis of the sutures 
and fontanelles may be concomitant, but not necessarily so. Examination 
of the brain shows structural peculiarities, such as complete or partial ab- 
sence of convolutions, absence of corpus callosum, gyrus fornicatus, etc., 
atrophy of the lobes, especially of the frontal and occipital. Idiocy is a 
vice of the entire organism, and the improvement of the mental condition 
depends on the improvement of the entire physical system. ‘This cannot be 
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done by surgical means, for brain-growth is not dependent on stimulus from 
such a source, but from true physiological education, the training of the 
bodily powers, without which no improvement can be expected. 


A Case of Progressive Chorea with Atrophy. (Ein Fall von Pro- 
gressiver Chorea (hereditaria, Huntington) mit Pathologischen Befunde. 
Neurolog. Centralbl., No. xix. and xx., October, 1892.) By Drs. P. Kron- 
thal and 8. Kalischer. 

The patient’s grandmother, mother, mother’s cousin, and sister all suf- 
fered from chronic chorea. Her father died from phthisis. The disease 
appeared during her thirtieth year. She died from fracture of the skull 
when forty-five years old. The authors give a review of the literature of 
the entire subject, and have made a very exhaustive microscopic study of 
the patient’s brain, spinal cord, and peripheral nerves. Lesions were found 
throughout the entire cerebro-spinal axis, with very slight changes in the 
peripheral nerves. The authors are in doubt, however, whether the changes 
found stand in causal relation to the disease. 


The Frequency of Renal Disease among the Insane. (Journal of 
Mental and Nervous Diseases, November, 1892, p. 812.) By E. D. Bon- 
churant, M.D. 

The author examined the urine from one thousand and thirty-four cases 
in the Alabama Insane Hospital. In five hundred and sixty-one both casts 
and albumen were found; in one hundred and twenty-one albumen alone 
was present, and in one hundred and fifty-two both were absent. In twenty- 
five autopsies no normal kidney was discovered, and three out of every four 
showed serious and extensive disease. In one hundred other autopsies, no 
reports of which are given, the author found the same proportion. The 
author is not prepared to dispute the statement that insanity accompanying 
renal disease is apt to assume the form of melancholia. He claims, how- 
_ ever, that renal disease is frequent in maniacal excitement, and well-nigh 
universal in puerperal, opium, and alcoholic cases, whatever form the 
mental symptoms assume. 
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Hypertrophy of the Spleen in Children. (Brit. Med. Journ., 1892, 
vol. i. p. 854; Revue Mensuelle des Maladies de  Enfance, November, 1892, 
p- 536.) By Colcott Fox and Ball. 
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This paper is based on observations on cases of hypertrophy of the 
spleen, occurring in children from four months to two and a half years old. 
In five cases the cause appeared to be acute general tuberculosis; but the 
remaining sixty-eight did not depend upon any of the affections that com- 
monly give rise to this symptom, such as leuceemia, malaria, etc. In none 
of these cases could rachitis be absolutely excluded, and in the greater 
part of them its manifestations were evident. Hereditary syphilis existed 
in forty-one per cent., and in the remainder could neither be affirmed nor 
denied. Hypertrophy of the spleen was noted in forty-eight per cent. of one 
hundred and fifty-five cases of hereditary syphilis collected by the authors; 
and it is generally admitted that hypertrophy is common in this disease. 
From the histological point of view it is often impossible to distinguish 
between this hypertrophy in hereditary syphilis and that which accompanies 
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rachitis. 


General Peritonitis; Operation; Recovery. (Routier, Archives of 
Pediatrics, September, 1892, p. 718.) 

The case was presented to the French Academy of Medicine. The 
condition at the time of operation was so severe that Routier hesitated about 
interfering, the symptoms being those of peritonitis, including vomiting and 
collapse. Expecting to find an appendicitis with suppuration, a free in- 
cision was made in the right iliac region. A large quantity of pus escaped ; 
the peritonitis was general, but the caecum was healthy. A new median 
incision was made, and the cavity thoroughly washed with water containing 
naphthol. The incisions were left open, and strips of iodoform gauze were 
introduced in-all directions to facilitate the escape of pus. Suppuration was — 
free enough to make daily renewal of these dressings necessary, and for 
three days milk and bouillon taken by the mouth were discharged through — 
the wound. Contrary to expectation, the patient improved rapidly and 
made a complete recovery. 


Myocarditis in Typhoid Fever, Scarlatina, and Diphtheria. 
(Deutsche Archiv fiir klinische Medicin, 1891, t. xlviii., Hft. iii. and iv., 
369; Revue Mensuelle des Maladies de ?Enfance, November, 1892, 
534.) By Romberg. | 
The occurrence of important cardiac phenomena, such as weakness, 
fainting, sudden death, ete., often calls the attention of physicians to the 
heart in the acute infectious diseases. The author has studied the lesions 
of the cardiac wall. He finds dilatation and softness of the heart and 
ansmia of its muscle, together with swelling or fatty degeneration in cer- 
tain regions. Lesions of the endocardium and of the pericardium are 
much more rare. The microscope demonstrates parenchymatous, interstitial, 
and vascular alterations. The cardiac fibres show granular, fatty, or hya- 
line degeneration or fissures, the nuclei are numerous, and are pale, swollen, 
and elongated, ‘The interstitial tissue is studded with infectious nodules, 


p- 
p- 


PEDIATRICS, 159 


and, as the arteries are also the seat of inflammation, it is probable that this 
double arterial and interstitial inflammation is the origin of sclerosis of the 
myocardium. ‘The author has noted other changes, including alterations in 
the nerves of the pericardium. 


Torticollis due to Hematoma of the Sterno-Mastoid Muscle. 
(Boston Med. and Surg. Journ., 1892, vol. xxxvi., p. 311.) By Dr. R. W. 
Lovett. 

A child, six weeks old, was seen in August, 1890, for swelling of the 
neck. He was healthy and was born by an easy labor. In the left sterno- 
mastoid muscle was a lump the size of a hazel-nut. The muscle was 
slightly contracted, as a result of which the face was turned somewhat to 
the right. The head could be put in the normal position, but could not 
be overcorrected. The tumor was plainly felt and did not seem to involve 
surrounding structures, but to be limited strictly to the muscle. General 
treatment had little or no effect. The tumor gradually disappeared, and in 
two months was no larger than a very small cherry. 

The child was next seen in January, 1892. It then presented a well- 
marked case of torticollis, due to contraction of the affected muscle. The 
tumor had entirely disappeared, and, were it not for the history, the case 
would pass for a routine case of torticollis. It is apparently the only case 
on record: due to this cause. 


Tubercular Peritonitis. (Revue Mensuelle des Maladies de l Enfance, 
November, 1892, p. 545 ; Miinchener Medicinische Wochenschrift, 1892, No. 
34, p. 599.) By Poppert. 

A girl of eleven, whose father had died of phthisis, and who had for 
some time complained of abdominal pain, and of slight gastro-intestinal 
troubles, suddenly had vomiting and pain with constipation. Diagnosis of 
intestinal obstruction was made, and two days later laparotomy was per- 
formed. ‘The omentum was found retracted, and the peritoneum covered 
with granulations. The intestinal convolutions were adherent to each 
other and to the abdominal wall by numerous adhesions, which prevented 
search for the point of strangulation. ‘Therefore an intestinal fistula was 
established, through which a litre of liquid faeces was evacuated. In five 
days feeces were again passed by the rectum, and the fistula closed some 
time afterwards. A crow that was inoculated with tubercle removed during 
the operation, died after a time of tuberculosis. Cases of obstruction by 
means of tubercular peritonitis are rare, and the author cites those reported 
by Schramm, Kummel, Knaggs, and Ko$nig. 


A Fatal Case of Laryngismus Stridulus in an Infant Six Days 
Old. (Archives of Pediatrics, November, 1892, p. 864; Medical News, 
Philadelphia, 1892, lx. p. 434.) By W. Sinclair Bowen, M.D. 

Lhe child was well up to the sixth day, when its nursing became hin- 
dered by dyspnoea. A slight rhinitis was the sole pathological change de- 


tected. There appeared marked paroxysms of dyspnoea, characterized by a 
catch in breathing, followed by more spasmodic respiration, inspiration 
becoming more and more stertorous until it ceased. There were general 
tonic convulsions, involving nearly all the muscles, but especially those of 
respiration. ‘The face and neck became livid and covered with large drops 
of perspiration. During the attack the pulse as well as respiration were 
suspended ; but after it the child seemed as well as ever. One grain of 
potassium bromide was given each half hour, and paroxysms were treated 
with chloroform inhalation. No food was taken except a glassful of mother’s 
milk, and the apparent cause of death was exhaustion. 
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Incubation Period of Mumps. (Archives of Pediatrics, November, 
1892, p. 862; British Medical News, 1892, xi. 18.) By Arthur Stedman. 
Cases were observed at St. John’s Foundation schools, and the incuba- 
tion periods, supposing each later case to have been infected by the first one, 
and at once, were as follows: | 
Number of Cases. 
Fourteen days . 
Fifteen % 
Sixteen a 
Seventeen 
Eighteen 
Nineteen ; 
Twenty ah aks 
Twenty-one days 
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The greater number being on the eighteenth day or just before or just after, 
while the earliest case was on the fourteenth, and the latest on the twenty- 
first day. 


Treatment of Congenital Myxcedema by Hypodermic Injections 
of Thyroid Juice and by Grafts of the Thyroid Gland. (Annals of 
Gynzcology and Pediatrics, November, 1892, p. 126; from Lyon Médicale, 
August 7, 1892.) By Robin. 

The case of a child of seven years is reported. The family history was 
good. Before its birth the child’s mother had fallen on her back, and ges- 
tation was prolonged to the eleventh month. The child weighed about 
fourteen pounds at birth, and it had the appearance, especially about the 
face, of having been blown up with air subcutaneously. 

Tt did not develop either physically or mentally until about the six- 
teenth month. Towards the fifth year it contracted measles, and eighteen 
months later, whooping-cough, during the course of both of which diseases 
serious pulmonary complications developed. Since these attacks develop- 
ment has been slow, and there is now the appearance of a child of three or 
four years, with a physiognomy characteristic of myxcedema. The neck is 
large, and the thyroid gland cannot be felt. In the subclavicular fossee and’ 
in both axille pseudo-lipomatous masses are found. The limbs are slightly ~ 
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_ bowed, and the skin thickened. The heart is regular. The urine shows 
nothing abnormal, but constipation is marked. 

The child had been treated by various remedies since it was fourteen 
months old, but without much result. | Creosote apparently caused a slight 
diminution in the degree of infiltration, and also a slight elevation of tem- 
perature. 

The author now decided to try hypodermic injections of the expressed 
juice of the thyroid gland of the sheep. Injections were made every day, 
and improvement began at once. The child recovered from its torpor, and 
became active; its countenance became natural, and it was easily amused, 
and became capable of walking alone. Cédema is rapidly disappearing, 
the skin is becoming red, and the temperature is no longer subnormal. 
Injections should be continued every day for about four months. 

In another case the same author used grafts. For this method the op- 
eration must be done rapidly, and be thoroughly aseptic. An incision 
should be made below each breast, a freshly removed gland inserted, and 
the wound closed. 

What becomes of the transplanted mass or how it, acts is yet an open 
question. 


Icterus Neonatorum. (Revue Mensuelle des Maladies de l Enfance, 
December, 1892, p. 586 ; Miinchener Medicinische Wochenschrift, 1892, Nos. 
16 and 17.) 

Chronic icterus is very rare compared with temporary icterus lasting ten 
days or more, which last is supposed to depend on modifications of the cir- 
culation and biochemical processes following birth. 

Chronic icterus is often attributed to congenital lesions of the biliary 
passages ; especially to those due to syphilis, of which they may be the sole 
manifestation. In these cases the bile-passages are obstructed by connective 
tissue. The author reports two cases in which the gall-bladder, the cystic 
duct, and the common bile-duct were entirely absent, being replaced by 
connective tissue. The two infants died of atrophy at eight and at three 
months, the liver and the spleen being both enlarged. In both cases the 
liver was clearly syphilitic, and one of them presented syphilitic lesions of 
the tibia as well. 

In another group of cases, icterus is due to malformations. In the case 
of a child dead of tuberculosis at three months the author had opportunity 
to observe that absence of the gall-bladder does not of necessity manifest 
itself by any trouble during life. 


Cirrhosis of the Liver in an Infant. (Levue Mensuelle des Maladies 
de  Enfance, December, 1892, p. 587; British Medical Journal, 1892, July 
16, p. 125.) By Stuart Tidey. 

The author reports the case of a boy of eleven. One brother had died 


of leucocythemia, one brother and two sisters were well. There was no 
Vou. II.—11 
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history of alcohol, but of an immoderate liking for potatoes. In March, 
1891, he had vomiting and epistaxis without fever, but with albumen and 
bile-pigment in the urine. By December he had become very thin, but had 
at that time neither icterus, ascites, nor cedema of the feet. 

After a year from the beginning, icterus was marked, liver dulness was 
somewhat increased, spleen slightly enlarged, mouth dry, with thirst and 
anorexia. The pulse was twenty-two and the child was delirious at night. 
By April 2 the urine was free from albumen and contained less bile-pig- 
ment than at first. The stools were liquid and yellow. The liver meas- 
ured five finger-breadths in the mammary line. Icterus was less marked. 
There was severe abdominal pain, but no headache nor nausea. Three days 
after the last observation, albuminuria reappeared, this time accompanied 
by ascites ; the liver was less hypertrophied, but the spleen more so. Day 
by day ascites and weakness increased, and the child died April 9, after 
forty-eight hours of complete anuria. 

Autopsy showed multilobular cirrhosis of the liver. The mesenteric 
ganglia and those about the portal vein were large, but neither suppurating 
nor caseous. 


Cirrhosis of the Liver. (Revue Mensuelle des Maladies de l Enfance, 
December, 1892, p. 588 ; from British Medical Journal, 1892, vol. i. p. 258.) 
By F. W. Jollye. 

The author reports two cases, a brother and sister, aged eleven and ten, 
both of which cases he attributed to measles and the use of vinegar. He 
reviews the English literature of the subject, and collects one hundred and 
twelve cases, occurring under eighteen years, and in which syphilis and 
alcohol could be excluded. He sums up as follows: 

1. Alcohol, syphilis, tuberculosis, and malaria together will not account 
for more than half the cases. The most frequent causes are probably the 
exanthemata and errors of diet. 

2. Interstitial cirrhosis of the liver is often found microscopically after 
infective fevers, particularly after measles and scarlatina, but what part is 
played by food and alcohol in producing it under these circumstances is not 
determined. Sometimes hypertrophic and sometimes simple cirrhosis is 
found. | 

3. High fever, rapid pulse, and frequent respiration make diagnosis 
difficult, and lead us to think of tuberculosis, typhoid, or other febrile 
diseases. | 

4, Epistaxis or other hemorrhage, together with icterus, occurring in 
children whose health is failing from no known cause, should call attention 
to the liver. 

5. Half the cases are between the ages of seven and thirteen. More 
than two-thirds are in boys. 

6. In spite of temporary alleviation death may be expected within three 
years, 
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IN CHARGE OF B. FARQUHAR CURTIS, M.D., 
Surgeon to St. Luke’s Hospital and to the New York Cancer Hospital. 


Dislocation of the Semilunar Cartilages of the Knee. (Die Lux- 
ation der Semilunarknorpel des Kniegelenks. Beitrdge zur klin. Chirur- 
gie, 1892, ix. Heft 2, p. 435.) By Professor Bruns. 

Bruns reports four cases in which he operated successfully for disloca- 
tion of one of the semilunar cartilages, and collects others from literature 
to the number of forty-three. The dislocation affected the internal car- 
tilage twenty-seven times out of the forty in which this point is specified, 
contrary to the opinion usually held. The dislocation is usually partial, 
_and generally concerns the anterior portion, although the posterior end, or 
even the middle third, of the cartilage has been found torn from its attach- 
ments. A rarer form of injury is that in which the cartilage is wholly or 
partly torn across, or even crushed into a shapeless mass of fibres at one 
end. ‘The dislocation follows almost always upon a traumatism, but in some 
cases a gradual loosening of the attachments seems to take place, a sort of 
spontaneous dislocation following. But Bruns emphatically denies that it 
is liable to follow over-distention of the capsule as in “ hydrops” ; in fact, he 
considers short and strong ligamentous structures as necessary for the dis- 
placement, which, in his opinion, occurs in forced rotation, especially with 
the knee flexed. 

The diagnosis should be easy by reason of the peculiar locking of the 
joint, and the presence of the displaced meniscus close to the joint-cleft, 
where it slips in and out on motion of the knee. In some cases the car- 
tilage cannot be felt, and the joint-cleft is often found widened and more 
evident than normal, and somewhat tender. Treatment of the fresh; dis- 
location would consist of immobilization for some four or six weeks, but 
even then it will not, as a rule, bring firm adhesions. Where the disloca- 
tion has become habitual, only operation can serve, and here it seems to 
matter little whether the displaced part of the cartilage is resected or re- 
turned and sutured in place, for the functional results seem to be perfect in 
either method even where the cases have been followed for years. Twenty- 
four cases were treated by extirpation, the rest by suture, all recovering. 


A Unique Derangement of the Knee-Joint demanding Surgical 
Interference. (Medical Record, New York, July 16,1892.) By Professor 
A a 

Weir describes two cases in which he found a jumping of the patella 
in flexion, with partial locking of the joint, the patient being unable to flex 
the knee when fully extended and held in the air, without first resting the 
foot on the ground and so partially relaxing the tendon of the quadriceps. 
Both cases occurred in elderly women, and as the disturbance of function 
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was severe, the joints were opened. In the first case a thickened fold of 
membrane was found to extend across the posterior surface of the patella, 
hanging down about half an inch when the patella was lifted up, and 
catching on the anterior surface of the condyle, so as to interfere with free 
motion of the joint. In the second case, besides a similar band on the 
patella, was found a smaller mass of similar character attached just above 
the intercondyloid notch to the anterior surface of the femur. Removal 
cured both cases. In the first cases there was the history of a traumatism 
some time before, in the second of rheumatism and much kneeling in 
work. 


Tuberculous Tumors of the Knee-Joint. (Sur une varieté peu 
étudiée de corps étrangers articulaires relevant de ]a synovite tuberculeuse. 
Gaz. des hopitaux, April 30, 1892.) By M. Coudray. 

Coudray reports seven cases in which he found localized deposits or 
growths of tuberculous tissue in the knee-joint with little or no alteration 
of the rest of the synovial sac. One tumor he removed by arthrotomy. 
The enlargement was usually situated in the cul-de-sac under the quadriceps 
tendon. 


A Case of Loose Body in the Knee-Joint, due to Detachment of 
the Articular Cartilage (from the Condyle). (British Medical Journal, 
May 14, 1892, p. 1017.) By F. F. Burghard, MS., F.R.C.S. 

Burghard reports a case of a man of twenty-four years, who had struck 
his knee against a gate in vaulting about a week before, and in whose knee 
could be felt a movable body with some crepitus. Incision revealed that a 
small piece of articular cartilage had been chipped off the extreme edge of the 
internal condyle, with some of the subjacent bone attached toit. The frag- 
ment was ovid, three-quarters by one-half an inch in its diameters, and its 
removal was followed by perfect recovery. 


The Modern Treatment of Tuberculous Joint-Disease. (Die mod- 
erne Behandlung der Gelenktuberculose. Archiv fir klinische Chirurgie, 
1892, xliv., 3, p. 592.) By Professor Konig. 

The writer has had such an extensive experience in tuberculous disease 
of the joints,and has always been such a leader in the development of the 
modern methods of treatment, that his paper upon this subject deserves 
more than a passing notice. As only one-fifth of the cases of tuber- 
culosis of the joints are without lesions elsewhere, any treatment limited 
to the joint cannot be called radical. Many of our methods of treatment, 
moreover, merely cause the disappearance of the symptoms by the encapsu- 
lation of the foci of disease in the joint, not by their removal, and yet the 
results obtained in this way, if the function of the joint is preserved, are 
better than those obtained by more radical measures, although there may be 
danger of recurrence. There is then no truly radical treatment. 
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Very early resections have fallen entirely into disuse. Early cases are 
to be treated by immobilization with some form of apparatus. If this 
treatment fails, iodoform or other cicatrizing injections are to be made, and 
only in case of continued spread of the disease is resection to be resorted 
to. An approximate idea of the proportions of these different classes is to 
be obtained by a study of the hip-joint cases in Ko6nig’s clinic. In about 
four hundred of these cases, one hundred and fifty recovered after treatment 
for one or two years by extension or plaster-of-Paris apparatus, fifty with 
injections of iodoform and incision of abscesses, and two hundred and ten 
were resected. The existence of abscesses and profusely discharging fistulee 
is no contraindication to the iodoform treatment, in fact many of these cases 
recover with greater rapidity than those which are apparently milder. The 
least promising cases for this method are those with severe bony lesions, and 
if one could recognize these at once it would simplify the matter very 
much, but at present we cannot distinguish them in the beginning, conse- 
quently a trial of the injection method should be made, and if there is no 
improvement after four or five injections, operation will be necessary. 

In the selection of the form of operation, simple extirpation of the 
capsule, without removal of bone or with very little curetting, should be 
reserved for children. Adults require removal of the joint ends as well as 
the extirpation of the capsule, else some bone lesion may be overlooked. 
Amputation will still be necessary in some cases, especially when the dis- 
ease is very extensive, when there is septic infection, or when there is dis- 
ease of the kidneys or liver. 


A Statistical Study of the Mortality from Anesthetics. (Cen- 
tralblatt fir Chirurgie, 1892, Beilage zur No. 32, p. 28.) 

Gurlt has continued for another year his collection of statistics for the 
purpose of studying the relative danger in the use of chloroform, ether, 
and other anzsthetics, and reported at the last meeting of the German 
Society of Surgeons on a material of 109,230 cases. There were 94,123 
cases of anesthesia by chloroform, 8431 by ether, 2891 by a mixture con- 
taining both, and a few with other drugs. With chloroform there was one 
death in every 2614 cases, and with ether one in 8431, while there was also 
one death in the few with the mixture. 


The Surgical Treatment of Peritonitis. (Erfahrungen tiber die 
chirurgische Behandlung der allgemeinen, eitrigen Bauchfellentziindung. 
Archiv fiir klinische Chirurgie, 1892, xliv., 3, p. 612.) By Dr. W. Korte. 

Ké6rte complains of the results of statistics collected from the literature, 
and urges surgeons to follow his example, and report complete lists of the 
cases in which they have operated for general suppurative peritonitis, He 
publishes nineteen cases treated by him by laparotomy, with six recoveries. 
The operation discharges the pus, relieves the diaphragm from pressure, 
sometimes admits of closing the perforation, and allows drainage. The sep- 
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tic form of peritonitis without exudation and with intestinal paresis does 
not admit of surgical treatment. Of the other two forms, the general sup- 
purative (septic) peritonitis with or without adhesions, the former gives the 
best prognosis—all of Kérte’s recoveries were of this kind. The diagnosis 
from intestinal obstruction may be impossible, but in either case laparotomy 
is indicated. As to the time of operation, five cases were operated upon 
within twenty-four hours of perforation, with three recoveries; six on the 
second day, six deaths; three on the third day, two recovered; two on the 
fourth day, one died; three later, all died. A median incision is advised. 
If adhesions are found irrigation is used, but not if there are none. The 
operation must be short, therefore lateral drainage-openings are rejected, and 
no prolonged search should be made for the perforation or other source of 
infection. Adhesions must not be disturbed. Thick rubber drainage-tubes 
are inserted in all cavities and wrapped in gauze, and in women it is well 
to drain through Douglas’s cul-de-sac. 


An Experimental Research on the Implantation of the Ureters 7 
into the Rectum. (Annals of Surgery, September, 1892, p. 193.) By 
Dr. R. H. Reed. | 

Reed adduces the connection of the ureters with the lower intestinal 
tract in fowls, and the fact that vesico-rectal fistule in man do not gener- 
ally cause inflammation of the rectum, as reasons for supposing that the 
rectum can be utilized as a receptacle for the urine when a ureter has been 
injured in such a way as to necessitate nephrectomy, or when it is desired to 
‘relieve the bladder of the presence of that fluid. Accordingly he made 
twelve experiments on dogs, with the result of demonstrating that in his 
opinion the unilateral implantation of the ureter into the rectum is possible 
and practical, but the bilateral operation is still questionable. The pres- 
ence of the urine in the rectum did not produce pathological irritation. 


Can a Septic Bullet Infect a Gunshot Wound? (New York Medi- 
cal Journal, 1892, ii. 458.) By Dr. L. A. Lagarde. 

Lagarde has carried out a variety of experiments to determine the ques- 
tion whether it is safe to consider all gunshot wounds aseptic, and reaches 
the conclusion that the majority of such wounds are aseptic because the 
majority of cartridges in original packages are free from bacteria, but that 
the heat developed in the act of firing is not sufficient to sterilize a bullet 
which originally carried infectious material. His infective material in 
these experiments was anthrax and dust from the floor of an unswept room. 


Spinal Surgery. (Review of cases reported by Schede. Annals of 
Surgery, September, 1892, p. 223.) By Dr. 8S. Lloyd. 

Schede has reported through Rieder in the Annals of the Hamburg 
City Hospital sixteen cases of spinal injury with involvement of the cord. 
Thirteen were treated conservatively, and all died, except one dorsal case, 
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which improved. Three were operated upon, with one death, one im- 
proved, one unimproved. Schede concludes that operation offers a chance, 
and that it should be performed as soon as the point of injury can be 
localized by the symptoms. The ordinary treatment can offer no hope 
except in cases where there is little or no disturbance of the cord. Lloyd 
adds that the study of these cases shows that we are still unable to dis- 
tinguish between those conditions in which the cord is only compressed and 
those in which it is completely destroyed. 


Suture of the Lung. (Un cas de suture du poumon. Clazette des 
hépitaux, 1892, p. 999.) By Dr. Guermonprez. 

Guermonprez performed an Estlander’s operation for a case of chronic 
empyema complicated by a broncho-pleural fistula. He removed six of 
the lower ribs on the left side, and the fistula was found to be situated 
lower down than the hilum of the lung, corresponding to the middle of the 
space between the angle and the head of the rib, and its longest measure- 
ment (vertical) was four centimetres. Four sutures were passed, the chief 
part of the work of holding the lips of the fistula together being done by 
the central one, passed very deeply into the pulmonary tissue with a curved 
needle. The closure was successful et the entire wound was healed in 
thirty-eight days. 


Mallein, the New Diagnostic for Glanders. (Hditorial article, 
British Medical Journal, 1892, ii. 701.) 

Kalning, of Dorpat, discovered recently an extract from the bacillus 
mallei which could be employed to make the diagnosis of glanders in a 
manner similar to the use of Koch’s tuberculin for tuberculosis, but his 
unfortunate death from the disease he was studying ended his experiments. 
_ Preusse, of Dantzig, independently made similar experiments. In Berlin, 
Pearson has been investigating the same subject, and others have followed, 
with the result of confirming the results of the previous workers, so that 
we may now hope that a reliable and harmless method of aiucoweriy 
glanders in animals before any definite symptoms are to be found has been 
put in our hands. The importance of such a discovery is also great from 
its corroborative evidence on the tuberculin question. 


Benign Tumors of the Tongue. (Ihirurg. Letopis, 1892, No. 3; 
British Medical Journal, September 17, 1892, Epitome, p. 46.) By Dr. 
I. P. Lang. 

Lang reports a-case of mixed tumor of the tongue (fibro-chondro- oste- 
oma lipomatodes), occurring on the dorsum near the root, in a woman 
twenty-two years of age, who had been aware of it for twelve years, in 
which time it had only attained the size of a hazel-nut. 

He also reports an adenoma removed from the root of the tongue in a 
girl thirteen years of age. This tumor was of three years’ growth, and had 
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begun to ulcerate. Both were removed with cocaine, but a sharp hemor- 
rhage occurred in the second case. He states that he could find only one 
case of each of these tumors on record. 


Sarcoma of the Tongue. (Ueber Sarkome der Zunge. Deutsche 
medicinische Wochenschrift, 1892, p. 897.) 

Scheier reports a case of sarcoma of the tongue, and adds a résumé of 
the fourteen cases of this rare affection on record. The tumor appears to 
occur most frequently at the base of the tongue, where carcinoma is rare, 
and its growth may be slow (eight or even twelve years) orrapid. ‘The 
tumor may attain a large size. Microscopic examination will be necessary 
for certainty in diagnosis. 


Craniectomy. (La Semaine médicale, August 10, 1892.) 

Bourneville has studied the skulls of idiots and of children upon whom 
craniectomy had been performed and finds that there is no trace of synos- 
tosis or premature ossification, proving that Lannelongue’s theory has no 
foundation, and therefore craniectomy should be abandoned. He had not 
found a rane case of complete synostosis in an idiotic child. This evi- 
dence, coming from a physician of Bourneville’s position and experience, is 
of the greatest importance. 


The Urinary Bladder in Herniz. (Ueber crurale Blasenhernie. Ber- — 
liner klinische Wochenschrift, 1892, p. 741.) By Dr. O. Lanz. 

Lanz reports two cases of hernie containing a portion of the wall of — 
the urinary bladder, and then studies the literature of this variety of 
hernize at any of the usual openings. The bladder is most frequently 
found in inguinal, least frequently in femoral, herniz, and it appears to 
have been very rare before the days of frequent operations for the radical 
cure. The complication is a very difficult one to deal with, especially if 
the bladder has been incised before it is recognized. It will very seldom 
be possible to ascertain beforehand whether the hernia contains part of the 
bladder or not, and even during the operation this may be difficult, for in - 
two cases the fact that no communication could be proven between the gen- 
eral cavity of the bladder and its hernia, even by intravesical injection, 
led to the error of wounding it. This accident can only be avoided by a 
careful re-examination of the sac after it has been opened and its neck pre- 
pared for ligation, every thickened portion being investigated with this 
- special point in mind. Subserous lipomata are often found near the sac, 
and they should receive particular attention, for more than once they have 
been found adherent to the bladder, being apparently the cause of its ap- 
pearance in the hernial contents. The bladder wall will be found adherent 
to the sac, being extra-peritoneal, and its presence will necessitate leaving 
that part of the sac untouched by the ligature and excision. 
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IN CHARGE OF WILLIAM K. OTIS, M.D, 
New York. 


Gonorrhoea of the Uterus and its Treatment by the Use of the 
Permanganate of Potassium. (De la Blennorrhagie de la Utérus et de 
son Traitement par la Permanganate de Potasse. Ann. d. Mal. d’Org. 
Genito- Urin., January, 1893.) By M. Tixeron. 

This article gives a careful clinical account of four cases treated by the 
use of injections into the uterus of potassium permanganate, varying in 
strength from one to one thousand to one to five hundred, daily examina- 
tions being made of the pus for gonococci, both microscopically and by cul- 
tures. Although the number of cases was too small to draw any very 
definite conclusions, the following observations were made: 

In two of the cases, in which the inflammation did not extend beyond 
the uterus, an exceedingly rapid and definite cure was obtained ; but in the 
other two, where the tubes and peritoneum were infected, the gonococci 
reappeared immediately after the menstrual period. It is exceedingly diffi- 
cult to say whether these successive reinfections were caused by the gono- 
cocci remaining latent in the uterus, becoming active in a more favorable 
medium created by the menstrual epoch, or whether the reinfection of the 
uterus was carried from the tubes. In view of the fact that both the cases 
uncomplicated by disease of the tubes or ovaries remained free from rein- 
fection, the most plausible theory is that the infection was a descending 
one. The author believes that even these few cases demonstrate that the 
permanganate of potassium is in the case of the female, as in the male, a 
specific against the gonococcus, and that we may therefore hope to obtain by 
this means the cure of gonorrhceal metritis, a disease which has hitherto re- 
mained so rebellious to all forms of treatment. 


The Treatment of Bubo: an Excision, and the Attempt to secure 
Union of the Wound afterwards by First Intention. (Jour. Cutaneous 
and Genito-Urinary Diseases, February, 1893.) By Francis Sedgewick 
Watson, M.D. 

In all operations for the excision of bubo, Dr. Watson carefully observes 
the following rules: | 

1. To remove thoroughly all diseased tissue, and to leave, as far as pos- 
sible, a perfectly healthy surface in every part of the wound. (To secure 
this it is always necessary to carry the dissection down to the fascia covering 
the abdominal muscles; sometimes to expose the femoral vessels, and gen- 
erally the external inguinal ring.) 

2. To excise such portions of the skin as threaten to become necrotic 
or have already become so. 

3. To curette the under surface of the skin-flaps. 
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4, To thoroughly swab the whole wound with dry, sterilized gauze. 
sponges, wet with a solution of corrosive sublimate, one to four thousand, 

In performing these operations one or two precautions should be espe- 
cially observed. ‘These are, to guard against wounding the femoral vessels 
and the spermatic cord, and to proceed with especial caution when dissecting 
about the inguinal ring, lest an unsuspected hernia be wounded. In one 
case Dr. Watson quite unexpectedly came upon a small inguinal hernia 
upon removing a mass of firmly-adherent inguinal glands that lay upon the 
outer aspect of the ring, and narrowly escaped wounding the gut. Another 
matter of importance, and one to which he has seen no reference made, is 
that of tying as far as possible the ends of all the lymph-vessels which may 
have been divided during the operation. In many cases these vessels are 
greatly enlarged, and are necessarily divided. If they are not ligated they 
may exude a large quantity of fluid into the cavity of the wound, which 
lifts up the skin-flaps and greatly lessens the chances of securing primary 
union. The lumen of these vessels was in some instances large enough 
to admit an ordinary small-sized probe; they ramify throughout the mass 
of diseased glands, and are intimately connected with them. ‘They closely 
resemble cutaneous nerve-branches, but are readily distinguished from them, 
in that they have a distinct lumen from which a clear fluid exudes, and are 
_ of a more yellowish color and present a duller surface. | 


Operation for Undescended Testicle. (Medical Week, Friday, Jan- 
uary 13, 1893.) By Mr. Leonard A. Bidwell. 

After discussing the reasons that had led surgeons generally to remove 
undescended testicles, Mr. Bidwell pointed out that with the methods of 
treatment at present in vogue the testicle, when left, rarely descends lower 
than the root of the penis. He suggested the following modification of the 
present procedure: The incision is the same as for the radical cure of hernia. 
The testicle is, if possible, squeezed out of the inguinal canal, the extrusion 
being facilitated, if necessary, by the division of the fibres of the external — 
oblique. The tunica vaginalis is then opened and divided just above the 
testicle. Ifa hernia be present the upper end of the tunica vaginalis is 
dissected up and, after being ligatured at the internal ring, is cut off. The 
fibres of the cremaster are cut across and the testicle is pulled away from 
the cord; the structures between the vas and the epididymis are carefully 
divided with the point of the knife, and in this way the testicle is inverted, 
the vas entering at the top, instead of the bottom, of the epididymis. The 
vestigial remains around the top of the normal testicle are now below. In 
doing this the spermatic artery and vein are cut across and ligatured, but 
the artery of the vas is carefully preserved. When this has been done the 
testicle hangs about one and one-half inches lower. A finger is then 
thrust down to the bottom of the scrotum, and a mounted darning-needle, 
armed with a silken thread, is passed through the dartos in contact with the 
finger. The thread is withdrawn from the eye of the needle, which is then 
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passed through the vestigial remains at the bottom of the inverted testicle. 
The needle is then threaded afresh, and made to leave through the original 
puncture. The inguinal canal having been closed by the method of Mac- 
ewen, the divided fibres of the external oblique and the skin wound are 
united by a continuous suture. The two ends of the silk thread attached to 
the lower part of the testis are knotted outside the scrotum, and are attached 
by means of a piece of elastic drainage-tube and a safety-pin to the cross- 
bar of a wire cage specially adapted for this purpose. The cage is fastened 
to the body by tapes, and, though firmly held in position, causes no discom- 
fort to the patient. The wound is dressed with cyanide gauze, and the 
whole cage enveloped in an antiseptic dressing. ‘The elastic tube is tight- 
ened, if necessary, after two or three days, and the cage is kept on for at 

least a week or ten days, when the thread may be withdrawn from the 
scrotum. 


ORTHOPAZDICS. 


IN CHARGE OF REGINALD H. SAYRE, M.D., | 

Assistant to the Chair of Orthopedic Surgery, Bellevue Hospital Medical College, New York. 
: A Case of Congenital Dislocation of the Hip. (Un Cas de Luxa- 
tion coxo-fémorale congénitale. Par P. Cantru. Revue d’ Orthopédie, No- 
vember, 1892.)—The infant described in this article died a few hours after 
birth. The specimen is to be seen in the museum of the maternity at the 
St. Louis Hospital, Paris. ‘There was nothing remarkable in the pregnancy. 
Labor normal, head presenting. The child was the third. The two elder 
children were well formed. ‘This child had double equino-varus. The 
glenoid fossse were both abnormally small, that on the left shoulder espe- 
cially so, but not sufficient to cause a complete luxation. The heads of 
both radii were luxated forward. The right hip was normal; the left had 
practically no acetabulum at all. There was a long ligamentum teres. 
The head of the femur was markedly atrophied ; congenital subluxation was 
unquestionable. The pelvis was misshapen. ‘The ischium on the side of 
the luxation was carried too far backward ; the ischio-pubic ramus on this 
side measured fourteen millimetres. The sound side measured eleven milli- 
metres. The whole pelvis was canted forward, the axis of the superior 
strait making a greater angle with the vertebral column than normal. ‘The 
symphysis was slightly towards the sound side. 


Lateral Deviations of the Spine in Pott’s Disease may simu- 
late Scoliosis. (Des Déviations latérales du Rachis dans le Mal de 
Pott peuvent simuler le Scoliose. Par E. Kermison. Revue d’ Orthopédie, 
November, 1892.)—The author has found about one-fifth of his cases of 
Pott’s disease present lateral deviations of the spine. He divides these 
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into two classes,—those where there is a knuckle and also an inclination of 
the trunk to one side, and those where there is no knuckle and the lateral 
deviation resembles very closely the rotation of lateral curvature. This 
second variety is the important one, as it may be mistaken for lateral curva- 
ture; while in those cases where a knuckle is present the lateral deviation 
is simply an interesting fact to be noted, but which has no direct bearing 
on the case. In several of the cases described under the second head, the 
diagnosis was in doubt for some weeks, and even months. In this same 
connection should be mentioned the paper by Dr. John Ridlon, on “ Lateral 
Deformity in Pott’s Disease” (Medical Record, September 17, 1892), in 
which he describes, with illustrations, two cases which were treated as lateral 
curvature by men of experience, and which proved later on to be cases of 
Pott’s disease. For those interested in this subject we would refer to the 
papers by Bartow, “ The Presence of Spinal Distortion in the Early Stages 
of Spondylitis and its Value as a Diagnostic Sign” (Annals of Surgery, 
1889, p. 48), H. Ling Taylor, “A Case of Pott’s Disease with an Un- 
usual Deformity” (Transactions of American Orthopedic Association, vol. i. 
p. 38), and Robert Lovett, “ Lateral Deviation of the Spine as a Diagnostic 
Symptom in Pott’s Disease” (ibid., vol. ii. p. 182, and vol. iv. p. 38). 


Operative Treatment of Congenital Dislocation of the Hip. 
(Operative Therapie der angeborenen Hiiftverrenkung. Centralblatt fir 
Chirurgie, August 6, 1892.) By Dr. Adolf Lorenz, Vienna. 

The author, having found difficulty in following out Hoffa’s method of 
operation in this class of cases, advocates subcutaneous tenotomy of the ad- 
ductors and hamstring muscles at their insertion into the tuber ischii, and also 
the rectus femoris and tensor vagine femoris, as he thinks these are concerned 
in the prevention of the reduction of the deformity, rather than those 
muscles which pass from the pelvis to be inserted into the great trochanter. 
Instead of making his incision behind the trochanter, as Hoffa does, he 
cuts down upon the joint, making an anterior incision. In some cases he 
has found it practicable to replace the head of the femur in the acetabulum 
without opening the capsule. In other cases the capsule is opened and the 
acetabulum enlarged sufficiently to contain the head of the femur. The 
wound is sewed up, the leg placed in a position of abduction and fastened 
there. He has operated in four cases with good success, although too short 
a time had elapsed since the operation at the time the cases were reported 
to speak positively as to the permanence of the cure. 


Operative Treatment of Congenital and other Dislocations of 
the Hip. (Die Operative Behandlung der angeborenen und anderer Hiift- 
verrenkungen. Jbid., September 10, 1892.) By Dr. Karewski, Berlin. 

The author, in commenting on Dr. Lorenz’s article, just mentioned, says 
that too short a time had elapsed since the operation on his cases to allow 
judgment to be formed as to the ultimate success of this mode of treatment. 


\ 
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He himself has operated on a number of cases in which more than a year 
has elapsed, which consist of five of congenital luxation, one of spon- 
taneous luxation after scarlet fever, and eight caused by paralysis. In 
February, 1889, he operated upon two cases, one of which required simply 
the cutting of the contracted muscles, and in the other it was necessary to 
open the joint in order to replace the head of the bone in its acetabulum. 
In this case he operated by Hiiter’s incision, which is practically that used 
by Lorenz. In this case he found that it was not only the shortening of 
the muscles, but of the other tissues, and the contracture of the lateral part 
of the capsule of the hip-joint and ilio-femoral ligament, which hindered 
reposition. He claims that this is the first case of perfect cure by opera- 
tive interference in congenital dislocation of the hip. This case was one of 
infra-pubic dislocation, which he thinks much easier to cure than dislocations 
on the dorsum of the ilium. In those cases where there is little depth to 
the acetabulum, he thinks Kénig’s method of forming a periosteal flap for 
the purpose of deepening the cavity is very essential, and as this cannot be 
done except through a posterior incision, he prefers the latter. 


Lesions of the Spinal Cord in the Scoliosis of Infancy. (Des 
Lesions de la Moelle dans la Scoliose de l’Enfance. Bulletin de la Société 
Anatomique, September 20, 1891.) By Dr. Klippel. 

The author has found, three times, in cases of scoliosis dating from in- 
fancy, lesions of the spinal cord, which consisted in atrophy of one of the 
anterior horns which was visible to the naked eye. The atrophied horn had 
a triangular form, the point of the triangle being in front. The lesion, in 
two cases, was present throughout the entire length of the dorsal portion of 
the cord, and in one case could be followed into the cervical region, where it 
had the same characteristics. The muscles of the thorax corresponding to 
the atrophied side of the cord were, in one case, in a very advanced con- 
dition of degeneration. The ribs and vertebre participated in this atrophic 
lesion. ‘There is no doubt that there was a relation of cause and effect be- 
tween these peripheral lesions and those of the spinal centres. The question 
is, first, was the lesion of the spine consecutive to those observed in the 
thoracic muscles, the ribs, and the. vertebre ? In this case there must have 
been an arrest of development. Second, was the lesion of the cord primi- 
tive, and a cause, therefore, of the atrophy of the muscles and bone? The 
author thinks the last hypothesis is probable, because we know a number of 
cord-diseases (hereditary ataxy, syringomyelia, infantile paralysis, progres- 
sive muscular atrophy, Morvan’s disease), sometimes present scoliosis as one 
of their symptoms. We can, with justice, therefore, suppose that a lesion 
of the cord taking place during intra-uterine life, or very shortly after birth, 
may produce certain kinds of lateral curvature in infancy which do not fall 
under the head of rickets, as the symptoms of the latter are absent, and 
which ought to be called “ myelopathic scoliosis of infancy.” 

It may be asked if these scolioses are not due to infantile paralysis, and 
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bear the same relation to it as do certain club-feet. If this is so, the second 
observation would establish the fact that an infantile paralysis may exhibit 
scoliosis as its only symptom. ‘The lesion which was found, however, does — 
not exactly correspond to that of infantile paralysis. It is really an atrophy, 
remarkably regular, extending from the lumbar to the cervical spine, with- 
out a break. This is one of the reasons which makes the author admit the 
possibility of its being an arrest of development. Whichever opinion is 
correct, it is certain, however, that certain cases of infantile scoliosis present 
characteristic lesions of the spinal cord at autopsy. 
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Vertebral Surgery, with a Report of Three Cases, and a New 
Method of Operating in the Dorsal Region. (Jour. American Med. 
Association, December 19, 1891.) By F. C. Shaefer, M.D. 

The author reports a cases of spondylitis with abscess, one ono 
one lumbar, and one sacral, which he incised and curetted. He holds that 
these abscesses should be reached by the shortest practicable route, curetted 
and drained. In pressure paralysis he thinks this method preferable to 
laminectomy, as the origin of the disease cannot be easily removed by the 
latter operation, and it tends to diminish the support of the spine, which is 
already weakened by the destruction of the anterior part of the bodies of the 
vertebrae. He advocates following up the sinus in the cervical region, or 
cutting down on the vertebree by an incision behind the sterno-mastoid, or 
opening through the pharynx va the mouth. In the lumbar region, an in- 
cision over the transverse processes through the superficial tissues and along 
the border of the multifidus spinze muscles, one and one-fourth inches from — 
the spinous processes, enables one to get behind the psoas muscle, to the 
vertebral body. The sacral body can be reached via the triangle between 
the transverse process of the fifth lumbar vertebra and the base of the 
sacrum, also through the great sciatic notch; through or back of the rec- 
tum, or by trephining through the bone from behind. In the dorsal region, 
the space between the tranverse processes is so narrow as to preclude the 
possibility of thorough treatment; Shaefer, therefore, incises the soft tis- 
sues one inch from the spinous processes, uncovers and removes the trans- 
verse process of the diseased bone, or of the one just below it, and resects 
the head and neck of the corresponding rib. This permits a large finger 
to reach the postero-lateral angle of the diseased body, and gives room for 
the introduction of the curette, sharp spoon, or forceps, and leaves a large 
space for the drainage-tube. Should it be desirable to carry the drainage- 
tube through the column, a transverse process with the end of the rib of 
the opposite side can also be removed, when it can readily be passed through. 
In doing this operation we must avoid the pleura, dorsal ganglia of the 
sympathetic, spinal nerves, and intercostal arteries. One can hardly avoid 
injuring the artery. The other tissues need not be damaged. Hemorrhage 
can be controlled. The difficult part of the operation is in disarticulating 
the head of the rib, as it is deeply placed and firmly attached. To avoid 
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injuring the pleura and the ganglia of the sympathetic, it is a good plan, 
after sawing through (chiselling or cutting with bone-forceps) the rib at its 
tuberosity, to strip off the periosteum in front of the neck and head of the 
rib. The transverse process is removed with a chisel. The disarticulation 
of the rib can be done with scissors or knife by following the attachments 
of the ligaments about the neck and head of the rib. The operation is 
practicable ; less formidable than laminectomy ; and the latter operation in- 
volves more cutting. The spinal supports are not so much weakened, and 
the spinal canal is not opened, unless the back portion of the vertebral body 
is destroyed. Even then the posterior common ligament may protect the 
canal. Of course it is to be understood that the operation is not intended 
to take the place of laminectomy in cases of great angular curvature, but 
to be resorted to before the disease has produced any great deformity, as 
soon as an abscess has been discovered. 
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IN CHARGE OF JOHN M. KEATING, M.D., LL.D., 


Colorado Springs, Colorado; Fellow of College of Physicians of Philadelphia; Gynecologist (Emeritus) 
to St. Agnes’s Hospital, Philadelphia; formerly Visiting Obstetrician to the Philadelphia 
Hospital (Blockley); Editor ‘“‘ Cyclopedia of the Diseases of Children,” etc. . 


The Tampon in Menorrhagia. (American Journal of the Medical 
Sciences, January, 1893.) By W.T. Lusk, M.D.—In this paper the author 
considers the treatment of that form of menorrhagia which is not due to 
inflammatory thickening of the endometrium, but due to displacements, 
neoplasms, obstructions to the cervical canal, connective-tissue changes in 
the uterine walls, imperfect involution or retention of portions of the ovum, 
and where nothing seems to be left to do but to remove the tubes and ovaries. 
In this case he has adopted the plan originally recommended by Marion 
Sims, which is as follows: He advised, as material for a tampon, wads of 
cotton of suitable size soaked in carbolized water and compressed into the 
form of flattened disks. These, by means of a Sims speculum, should be 
applied firmly to the vault of the vagina. It is important that they should 
be placed with the flattened surface in a transverse direction, rather than in 
one parallel to the vagina, and that the packing should be arrested at 
the urethro-vaginal septum. At the end of twenty-four hours the tampon 
should be removed, the vagina should be irrigated, and a fresh tampon 
should be introduced. When thus employed for forty-eight hours, the flow 


is usually ended. In rarer cases a third application of the tampon may be 
called for. 


Amenorrhea, Treatment of, by Intra- Uterine Electrization. 
(Gazette de Gynécologie, Archives of Gynecology, November, 1892.) By Dr. 
Ahitot.—In the treatment of functional amenorrhcea, this author speaks of 
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the value of electricity. His method is as follows: After being assured by a 
careful examination that pregnancy does not exist, a large electrode of felt, 
moistened by salt water, is applied to the abdomen and connected with the 
positive pole of a constant current. The negative pole, connected with a 
metallic sound, carefully isolated from the vaginal parts, is introduced into 
the uterus to the fundus, after careful antisepsis of the vagina and cervical 
canal, ‘Thirty or forty milliampéres are employed for five or six minutes. 


Metrorrhagia. (Providence Medical Journal; Medical and Surgical 
Reporter ; Archives of Gynecology, November, 1892.)—Sulphate of atropine 
is advised in those cases that have resisted the treatment by ergot, hydrastis, 
tampons, ice, etc. The one-two-hundredth of a grain is given twice or thrice 
daily by hypodermatic injection. [This method has been recently strongly 
advocated for pulmonary hemorrhages, and there is reason to believe that it 
would be of value in these cases also.— REV. | 


Cysts of the Vagina. (Annales de Gynécologie, July, 1892; Archives 
of Gynecology, November, 1892.)—V. Charlot distinguishes several dis- — 
tinct varieties of these cysts: first, glandular cysts; second, lympathic 
cysts, lined wih endtothelium; third, hygromas and large burse, devel- 
oped by injury ; fourth, sero-cysts, developed in spaces produced by de- 
tachment of the coats of the vagina during parturition; fifth, cysts de- 
veloped from hematoma; sath, Miillerian cysts, or lateral heematocol pos, 
pyocolpos, or muco-colpos, developed from the lower part of one of Miiller’s 
ducts; seventh, para-vaginal hydatids; eighth, cysts developed from the 
Wolffian ducts. | 


Laparectomy (Cceliotomy ?) for a Very Large Ovarian Cyst. 
(Acad. of Med., Paris, January 10, 1893. From The Medical Week, — 
Paris, January 13, 1893.)—Dr. Maritan (Marseilles) showed a woman on 
whom he operated for a very large ovarian cyst. Before the operation the 
patient weighed over fourteen stone, and her abdomen measured close on 
eighty inches in circumference. She had been tapped twenty-three times, 
and a total of fifteen hundred pints of fluid had been drawn off. The cyst 
was very firmly adherent to the anterior abdominal wall, from which it 
could not be separated, and a portion of the wall had to be removed there- 
with. Behind, the cyst was only adherent to the omentum. The cyst con-. 
tained about one hundred and five pints of a greenish-yellow fluid, and the 
cavity was filled with thousands of parasitic cysts. The tumor weighed 
thirty pounds and ten ounces. ‘The stitches were removed on the eighth 
day, and, after a somewhat protracted convalescence, the patient at last 
made a complete recovery. She is now perfectly well. 


Treatment of Complete Prolapse of the Uterus. (Boston Medi- 
cal and Surgical Journal, December 29, 1892.) By J. C. Irish.—The 
author favors vaginal hysterectomy for complete procidentia, for the follow- 
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ing reasons: first, it is the easiest operation to perform ; second, it always 
cures, which Hegar’s operation frequently, and ventral fixation occasionally, 
fail to do; third, it is attended with very small danger to life,—less than — 
in the case of abdominal hysterectomy, or in ventral fixation; fourth, it is 
probable that the after-condition of the patient will be more surely satis- 
factory than when one of the other operations, except abdominal hyster- 
ectomy, is selected. 


The Sequel in Three Cases of Vaginal Hysterectomy. (Lon- 
don Obstetrical Society, January 3, 1893. From, The Medical Week, 
January 13, 1893.)—Dr. Cullingworth gave the subsequent history 
of the three patients whose cases were given in the author’s paper 
on ‘ Vaginal Hysterectomy,” read April 2, 1890, and who survived the 
operation. Of these, one lived for two years and two months, one for a 
few days short of two years, and the third for a little over seventeen 
months. ‘Two enjoyed perfect health until within a few weeks of their 
death. In each of these cases death resulted from intestinal obstruction, 
the cause of which in one case remains unknown; in the other it was pelvic 
adhesions, the only sign of recurrence being a single enlarged gland and a 
small ulcer in the vaginal roof. In the third case the history showed res- 
toration to fairly good health for six or eight months, then gradual failure 
for twelve months, and, finally, six months of absolute confinement to bed, 
death occurring from kidney-disease, due apparently to implication of the 
bladder and ureters in the recurrent growth. The patients with columnar- 
celled carcinoma lived longer than the one in whom the disease was of the 
squamous-celled variety. Dr. Playfair observed that the value of observa- 
tions of this kind would be greatly enhanced if all operators took the 
trouble to furnish the subsequent history of their patients, since by this 
means alone would one be enabled to determine the relative value of the 
different procedures. He himself had performed a goodly number of 
supra-vaginal amputations, but in no single instance had the operation been 
followed by complete immunity from recurrence, though in one case there 
had been no recurrence for five, and in another for three, years. He 
pointed out that the mortality of total hysterectomy was gradually being 
reduced, and if it could be made to approximate that of supra-vaginal am- 
putation no reasonable person could entertain a doubt as to which would 
be the preferable operation. The principle that impelled the surgeon else- 
where to remove as much as possible of the diseased organ held good in 
respect of the uterus. He declined to admit the teaching of Dr. John 
Williams that squamous disease of the cervix was an affection so strictly 
limited to the cervix as to make supra-vaginal amputation a safe operation, 
so far as recurrence was concerned. He showed the uterus of a woman 
who had malignant disease of the cervix. ‘The body of the uterus appeared 
healthy on macroscopic examination, but under the microscope infarcts of 


disease could be detected far away from the seat of obvious disease, so that 
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in this case any operation short of total extirpation must necessarily have 
proved useless, He also showed a uterus, the body of which was the seat 
of cancer. The patient had been sent to him from Germany, and when 
first seen the uterus was perfectly mobile, but, from the situation of the dis- 
ease, he advised total removal of the organ. This was declined, and when 
she returned a month later the disease had made very great progress. In 
spite of the intrinsic difficulties of the operation in a woman with an un- 
dilated, virgin vagina, he consented to attempt the removal per vaginam. 
Owing to the extreme friability of the uterine tissue, however, he was 
quite unable to effect the removal per vaginam, and, ultimately, he was 
obliged to complete the removal by means of a supra-pubic incision. They 
had had two other cases in the hospital, followed by recovery, during the 
year. He thought that, under any circumstances, however, either operation 
would be undertaken for the purpose of prolonging life, rather than with 
the hope of averting recurrence. 


The Frequency of Local Symptoms of Uterine Displacements. 
(London Obstetrical Society, January 4, 1893. From The Medical Week, 
Paris, January 138, 1893.)—Dr. Herman gave the results of some four 
hundred and seven observations made by him with the object of determin- 
ing the relative frequency of the local symptoms associated with retroflexion 
or retroversion of the uterus. He discussed the two displacements together, 
no great importance attaching, in his opinion, to the distinction between 


them. He found that chronic pain of some kind was present in nine-tenths © 


of the cases of backward displacement of the uterus. The most frequent seat 
of pain was the back, generally the sacral region. Next most often came 
sensations of descent and unilateral pains, mostly in the ovarian region, 


cases of left-sided pain outnumbering those of right-sided pain in the pro- — 


portion of three to one. Ina small proportion lower abdominal pain was 
the chief complaint, and in a very small minority trouble in locomotion 
was the prominent symptom. Pain im defecation was present in less than 
half the cases. In the majority of the cases in which it was present it was 
accounted for either by constipation or by morbid conditions of the rectum. 
The author estimated the proportion of cases of backward displacement of 
the uterus in which the displacement is the sole cause of painful defecation 
at about one in nine. Backward displacement of the uterus has no appre- 
ciable effect as a cause of painful micturition; but bladder irritation, due 
solely to the displacement, was present in about one casein five. Leucorrhea 
was not commoner in cases of backward displacement of the uterus than 
among other patients. Dyspareunia was present in at least one-sixth, and 
probably in a larger number ; absent in at least one-seventh. Dr. Rasch 
pointed out that the whole paper turned on the question of diagnosis, and he 
asked whether in every instance this had been clearly made out, and whether 
the cases were uncomplicated by other affections. Dr. Handfield-Jones 
pointed out that one would expect the symptoms due to an affection of the 
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uterus to be referred to the median line. Under similar circumstances he 
had remarked pain referred to the synchondroses, which was relieved by 
blistering. 

Dr. Champneys observed that the left side in women appeared to exhibit 
a greater liability to pain than the right side. As the non-pregnant uterus 
only weighed about an ounce, and in situ even less, it was impossible to be- 
lieve that it could exert pressure on neighboring organs sufficient to deter- 
mine pain. Moreover, many of the symptoms said to be associated with 
the minor displacements did not occur in the major displacements, descent, 
ete. He pointed out that a bearing-down effort did not tend to increase these 
displacements, but rather the contrary. The condition of catarrh was fre- 
quently indicative of descent of the uterus. In respect of dyspareunia, he 
pointed out that the uterus might press on a distant diseased organ and so 
give rise to pain, which appeared to be due to pressure on the uterus itself. 
Dr. Gervis dissented from the view that retroflexion and retroversion could 
not exist without descent of the uterus, though when no descent was present 
the symptoms were usually not marked. In other words, it was the descent 
that gave rise to the characteristic symptoms. He raised the question as to 
what share of the symptoms was due to concomitant ovarian mischief. He 
remarked that in a number of cases of sterility he had found some displace- 
ment of the uterus. It was notorious that in many instances displacement 
of the uterus existed without giving rise to any symptoms, and he asked 
what were the factors that determined the symptoms when they existed. 
He suggested that the cases free from symptoms were those in which the 
cervical canal was free, and that when they occurred it was due to an ob- 
stacle to the discharge of the menstrual or other flow. In some cases con- 
gestion of the uterus from the flexion appeared to be the source of the pain, 
etc., causing endometritis, salpingitis, etc. Dr. Champneys explained that 
he did not wish it to be understood that these displacements never existed 
without descent. Dr. Herman, in reply, said that none of the cases were 
uncomplicated, for the simple reason that in uncomplicated cases there were 
no symptoms. Displacements of the uterus were known to be associated 
with a certain train of symptoms, but he was disposed to think that the 
association was often of the nature of a coincidence. It was held by many 
that, per se, displacements of the uterus were without importance, and it 
was with the object of determining as far as possible the constancy of these 
symptoms that he had undertaken these researches. 


A Case of Ischio-Pubiotomy: Farabeuf’s Operation. (Academy 
of Medicine, Paris, January 10,1893. From The Medical Week, Paris, 
January 13, 1893.)—Professor Pinard shows a woman with an obliquely- 
contracted pelvis associated with synostosis or ankylosis of the right sacro- 
iliac synchondrosis, on whom he was led to perform a new operation,—viz., 
ischio-pubiotomy. She had previously had five children, all of whom had 
been extracted by artificial means. As a result, four of the children were 
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still-born, and the fifth, who was born partially asphyxiated, only lived for 
five months. This, therefore, was her sixth pregnancy. She came to the 
Baudelocque Hospital for her confinement, ‘ begging for a live child at any 
cost.” In order to obtain this object without endangering the mother’s life, 
Professor Pinard decided to perform the operation of ischio-pubiotomy on 
the lines indicated by Professor Farabeuf. The operation was performed a 
few hours after the appearance of the first pains. It consisted in sawing 
through the horizontal and descending rami of the pubes, at a distance of 
two inches from the symphysis, on the ankylosed side. ‘Tarnier’s forceps 
were then applied to the head at the inlet, and a living child, weighing 
about eight pounds, was extracted without the slightest difficulty. The 
operation itself presented comparatively little difficulty. The most trouble- 
some part consisted in passing the chain-saw around the horizontal ramus 
of the pubes. Immediately after the operation the pelvic diameter was in- 
creased by one inch, and this must have been brought to about two inches 
by the passage of the head. It was found unnecessary to wire the bones 
together, for they had fallen back into their natural position and the 
divided ends were in contact with one another. The wound was closed and 
the woman laid on the special bed for symphyseotomy cases. ‘The results 
of the operation were very satisfactory. The wound in the soft parts 
healed by first intention, and the patient is now able to walk as well as she 
did before. She nurses her child, who now weighs about eleven pounds. 


OPHTHALMOLOGY AND OTOLOGY. 


IN CHARGE OF J. E. HARPER, A.M., M.D., 
Chicago, Illinois. 


Massage in Corneal Affections.—In the Northwestern Lancet, Octo- 
ber, 1892, Dr. J. W. Thompson describes his method of using massage as 
follows: 

“T use the tip of my index finger and apply it to the centre of the upper 
lid, tolerably near the edge, and in about the same location on the lower lid, 
and thus employ the lid itself with which to produce the friction upon that 
part of the globe I wish to massage. The motion must be rapid, and the 
pressure regulated in accordance with the effect designed to be produced. 
There are two directions of the movement to be employed,—radial and cir- 
cular. I use the former oftener than the latter, and prefer it for three 
reasons: 1. It is applicable to a greater number of cases. 2. It enables me 
to apply the remedy to a special section of the globe. 3. The engorged 
vessels run more frequently in this direction, and consequently their contents 
are more freely acted upon. At the first two or three sittings I do not 
employ much pressure, but later on I increase it as the exigencies of the 
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case may demand. The length of time that I employ it at each sitting is 
also regulated in accordance with the demands of the case. This varies 
from one minute to five minutes. I use a fresh section of the globe at each 
sitting, and, when the case will tolerate it, I give the patient two sittings 
daily. The finger must be made to apply itself as evenly as possible to the 
globe,—i.e., the direction of the motion must be changed so that it is made 
to follow as evenly as possible the curvature of the globe. Experience has 
taught me that it requires a considerable amount of practice to become 
expert in this manipulation. JI practise it with much care and precision. I 
use the circular motion in the region of the sclero-corneal junction. Some 
cases will not tolerate a treatment oftener than every alternate day, while 
others will bear even three treatments each day. The remedy is a very 
active one, and my experience with it has taught me that one must exercise 
his best judgment in its application. In short, like all other remedies, it 
must be adapted to the exigencies of the case. Those who have had no 
experience with this treatment as applied to the eye will be surprised, per- 
haps, to witness its powerful effect when actively and properly applied.” 

Foreign Bodies in the Cornea.—Dr. Edward Jackson (Times and 
Register, October 29, 1892) suggests that “an excellent method of searching 
for the foreign body, and one that has the advantage of being available 
during its removal, is to look for the interruption that it causes in the reflex 
obtained from the corneal surface. To do this, place the patient facing the 
window with a large open sky space, while the surgeon takes his position so 
as to obtain the reflection of the sky space from the surface of the cornea; 
a very good position being to stand behind the patient, looking down on the 
cornea. ‘The patient’s eye is then turned from peint to point, so that the 
reflection is obtained from all parts of the cornea in succession. If the 
window with clear sky space is not obtainable, a piece of plain white paper 
or card-board, strongly illuminated, and held close in front of the eye to be 
examined, will furnish the required reflex from the corneal surface. The 
essentials are that the reflex shal] be bright, uniform, and large enough to 
enable the observer to go rapidly over the whole cornea without missing 
any part of it.” 

He concludes his article with the following: “There is a special form 
of foreign body for which I have resorted to the electro-cautery,—vamely, 
grains of gunpowder,—which have proven, when the attempt was made to 
extract them in the method of ordinary foreign bodies, to be so intimately 
associated with the adjoining corneal tissue as to render it impracticable to 
extract them in the ordinary way without too much abstraction of tissue. 

“In the case of the patient shown this evening there were three such 
grains in the left cornea, remaining after others were removed without 
difficulty from both corneas. These deeply-imbedded and diffused grains 
were touched with a pointed electrode, and thus destroyed with the: least 
possible damage to the surrounding tissues. The same method was applied 


182 REVIEW OF MEDICINE. 


to some of the grains that had been at the same time imbedded in the lids, 
brow, and cheeks, with the very satisfactory results shown.” | 


The Use of the Galvanic Cautery in Ophthalmic Surgery.— 
Dr. Robert D. Gibson (Lancet-Clinic, October: 29, 1892) expresses the fol- 
lowing opinions : 

“The value of the actual cautery in ulcerations of the cornea can 
scarcely be overestimated. If properly used, the cauterization need not 
extend beyond the border of the ulcer to any perceptible degree, and, in place 
of an infected ulcer to deal with, we have a sterilized healthy surface which 
rarely refuses to heal promptly, if treated with strict antiseptic precautions, 
The cicatrix will always be perceptible, but not more so than would that of 
the ulcer be if arrested by some other means. All other means generally 
fail, whereas the cautery rarely fails. Therefore we have to choose between 
an uncertainty and a comparative certainty. If the resulting opacity be 
central, it can be overcome by an iridectomy at some favorable point. 

“In -cases requiring paracentesis of the cornea, the cautery presents 
certain claims over the needle: (1) there is less danger of infection, and (2) 
the opening does not heal so readily, permitting a longer period of drainage. 
This latter claim would indicate that it might be used to advantage in some 
cases of glaucoma. I do not know of it having been tried. 

“The writer has treated keratoconus by performing paracentesis of the 
cornea with the galvano-cautery needle, and obtained very encouraging 
results. In one case where the vision was reduced to perception of light, 
the vision was increased to 2°, and in another case, in which the vision was 
reduced to +4,, the vision was increased by this procedure to 2%.” 


Influence of Tobacco on Vision.—In an article under this head 
(Lancet- Clinic, October 29, 1892) Dr. Francis Dowling reports the case of 
a woman, aged forty, who was suffering from tobacco amblyopia. She 
confounded red and green with black, and white with dark gray. Visual 
acuteness was much diminished. She said her sight had been failing for 
two years. She had been working in tobacco for five or six years, but bad 
never used it in any form. The author believed the trouble to be heredi- 
tary. Another of the cases reported was that of a boy, nineteen years of 
age, who was an inveterate chewer and smoker. None of the remaining 
cases presented unusual characteristics. 


Acute Inflammatory Harache.—The New York Medical Journal, 
October 29, 1892, gives the following abstract of a paper, bearing this 
title, read by Dr. J. H. Claiborne at the meeting of the Medical Society of 
Virginia : 

‘“‘He alluded altogether to cases of acute catarrhal otitis media, such 
as were caused by the causes of acute colds in general. He did not ap- 
prove of opening the drum of the ear, unless it was done by an expert. 
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He recommended instead the use of the Eustachian catheter and gradual 
long-continued inflations three or four times every few hours to empty the 
middle ear. He did not apply silver nitrate in acute cases, but in subacute 
cases he applied a four-per-cent. solution of this salt. Sometimes Dobell’s 
solution sprayed into the nose and throat acted well. He placed his confi- 
dence in the following plan of treatment : 

“1. Hot ten-per-cent. solutions of cocaine instilled into the outer ear, 
retained from five to ten minutes. 2. Hot solutions of boric acid instilled 
into the outer ear, while spongio-piline soaked in hot water was applied 
over the whole ear-surface. Hot salts might be used. 3. Inflation by the 
bag and by the continuous method with the Eustachian catheter. 4. The 
administration of a drastic dose of Epsom salts. 

“ After the acute stage was passed, blisters behind the ear might be use- 
ful, but they did no good during the acute stage.” 


DISEASES OF THE LARYNX, NOSE, AND SURROUND- 
ING STRUCTURES. 


IN CHARGE OF J. PAYSON CLARK, M.D. 


Physician to the Throat Department of the Boston Dispensary; Assistant Physician for Diseases of the 
Throat, Massachusetts General Hospital. 


Spasmodic Aphonia and Dyspnea. (Revue de Laryngol., d’ Otol., 
etc., August 1, 1892.)—According to Dr. A. Onodi there are only two pre- 
vious complete observations of this affection recorded, one by Michaél, the 
other by Krause. In the first case the dyspnoea disappeared under chlo- 
roform, and in the period of excitement the voice became clear. On re- 
moving the chloroform the previous condition returned. After the failure 
of all other treatment tracheotomy was performed. ‘Three years later the 
functional troubles of the vocal cords remained, and the canula could not 
be dispensed with. In Krause’s case spraying with a ten per cent. solution 
of cocaine relieved the condition and resulted in a cure. | 

The writer’s case was a young hysterical woman, subject to attacks of 
hystero-epilepsy and also of inspiratory dyspnoea and complete aphonia. 
Inhalations of ether gave temporary relief. Hypnotism was employed with 
complete success, 


A New Symptom of Laryngeal Paralysis. (Revue de Laryngol., 
d’ Olol., etc., July 1, 1892.) 

This symptom consists of a peculiar, when once perceived, unmistakable 
alliaceous odor of the breath. It has been observed since 1872 by Dr. Ch. 
Fauvel, in the majority of patients affected with a paralysis of laryngeal 


muscles, and he has been able since then to collect fifty very conclusive ob- .. 


servations. It isa symptom of no great use to specialists, but to practi- — 





a 
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tioners unfamiliar with the use of the laryngoscopic mirror it is capable of 


rendering service by causing them to suspect laryngeal paralysis. It is a 


constant symptom in cases which have lasted some time. 


The writer has been unable, after the most careful research, to find any 


other lesion which gives this characteristic odor to the breath. The odor is 
unperceived by the patient. The explanation suggested for its production 
is that, owing to the muscular paralysis, the mucous secretions remain on the 
laryngeal surface, and in the ventricular cavity of the affected side, and, as 
they dry, give forth the products of decomposition. 


Chancre of the Mouth. (Medical Record, October 1, 1892.)—Dr. E. 
H. Griffin, among twelve hundred cases of syphilis that have come under his 
observation, found twelve in which the primary lesion was situated in the 
mouth. Three of the cases belong to one series. A boy, nine years of age, 
developed a chancre of the lower lip, probably contracted from drinking 
out of a pail belonging to some laborers. ‘Three weeks later a brother, 
aged twelve, developed a primary sore on the right tonsil from having put 
a stick of candy into his mouth which the other boy had sucked. Two 
weeks later the sister, aged fifteen, developed a sore on the upper lip from 
having kissed her brother. Of the other cases five were chancres of the lip 
from kissing, one chancre of tongue from same cause, one chancre of the 
tonsil in a boy of eight from impure practice, one chancre of upper lip from 


drinking out of the same bottle with a man having a syphilitic sore mouth, - 


one chancre of the lip in an actress from using the rouge belonging to an 
infected companion. 
Speaking of the occupation of those having syphilis, the writer says that 


“a law should be passed making the examination of the buccal cavity com- — 


pulsory in all factories where the article of manufacture is liable to carry 
any syphilitic poison. This examination could be made at certain intervals, 
and the spread of the disease curtailed.” 


Study of Empyema of the Frontal Sinuses. (Revue de Laryngol., 
d’ Otol., etc., October 1, 1892.)—According to Dr. Bercheu, the causes of 
empyema of the frontal sinus are local (foreign bodies, chronic inflamma- 
tions of the nasal fosse, polypi of the middle meatus, osteitis of the frontal 
of traumatic or diathetic origin), or general (typhoid fever, erysipelas, 
variola, measles, scarlet fever). The symptoms are pain, deformity, exist- 
ence of fistula seated at the border of the orbit, generally at the inner side. 
The diagnosis is not always easy. EEmpyema of the frontal sinus has often 
been confounded with a simple migraine, a neuralgia, a phlegmon of the 
orbit, a gumma, an abscess of the lachrymal sac, finally with an osteo- 
periostitis of syphilitic or tubercular origin. The course is slow and cure 
difficult. Palliative treatment has little effect. It is generally necessary 
to have recourse to surgical intervention, which consists in evacuating the 
purulent collection, draining the cavity, and modifying the mucous 
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membrane in order to dry up the secretion. The best method of treatment 
consists in the subperiosteal removal of all the anterior wall of the sinus 
and in fronto-nasal catheterization with Dr. Panas’s catheter. 


The Sense of Smell. (Lancet, October 8, 1892.)—Professor Jashow 
communicates, in a recent number of the American Journal of Psychology, 
the results of his observations made on a student, twenty-one years of age, 
suffering from congenital complete anosmia. ‘Taste as well as common 
and thermal sensibility were undisturbed. The investigation showed that 
the greater number of taste perceptions, as they are ordinarily understood, 
are to be referred to Smell. No distinction could be made between tea, 
coffee, and hot water. The patient discriminated ether and water, the 
former producing in his throat the sensation of peppermint. Ammonia 
and ether were distinguished six times in eight (two errors from fatigue). 
Various fruit syrups were not distinguished, but only recognized as sweet. 
Mustard gave a sharp sensation on the tongue and was not recognized any 
more than pepper. Cloves and cinnamon were distinguished. 


Primary Tuberculosis of the Pharynx. (Revue de Laryngol., d’ Otol., 
etc., October 1, 1892.)—Dr. Jullien reports the case of a woman who pre- 
sented three ulcerations with a yellowish base situated in the pharyngeal 
region, the largest about the size of a silver ten-cent piece. They were not 
painful. A scraping from them was found to be rich in tubercle bacilli. 
The woman, who was a prostitute, had had for six months frequent intercourse 
with a phthisical man. Her lungs were apparently sound. She had five 
brothers in good health, but could give no information regarding her parents. 


Strong Hydrogen Peroxide Solutions locally in Diphtheria. 
(Boston Medical and Surgical Journal, September 29, 1892.)—Dr. Francis 
H. Williams gives the results of his experiments with this non-poisonous 
germicide in diphtheria. Peroxide of hydrogen in the ordinary fifteen- 
volume (2.4 per cent.) solution is not strong enough to kill the bacilli 
promptly. A fifty-volume (8 per cent.) acid solution was used by the 
writer. This solution does no harm to the tissues, and, as a rule, causes 
little inconvenience to the patient. A one-hundred-volume (16 per cent.) 
solution caused smarting for one to two minutes. To cleanse the throat, 
and as a gargle, a fifteen-volume solution is sufficient. 

In treatment the writer uses a special’ atomizer and a specially-devised 
glass syringe. In the latter a one-hundred- or more often a two-hun- 
dred-volume solution is used. The point of the syringe can be pushed 
through the membrane and a few drops of the solution pressed out. This 

Should be done from one to three times daily, or more often for the first 
day or two, after which the spray alone may suffice. The spray is used in 
fifty- to one-hundred-volume strength once in four hours. The strong per- 
oxide solutions must be applied only by the physician himself. The solu- 
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tions are all quite stable. The writer gives a table showing the time that 
solutions of different strength will keep. It should be borne in mind that 
the strong solutions are irritating to the skin, and will bleach the hair or 
colored fabrics. The results in thirty-two cases were very satisfactory, and 
there was a notable absence of after-effects. To summarize: (1) The per- 
oxide solution disintegrates the membrane, thus rendering the bacillus ac- 
cessible, and not injuring the healthy tissues. (2) The acid peroxide of 
hydrogen solutions are an effective germicide against the bacillus of diph- 
theria and not toxic to the patient. (3) The syringe is simple in construc- 
tion and inexpensive, can be kept clean, and is not attacked by solutions 
which quickly corrode metals, 


Tensillotomy as a Preventive of Diphtheria. (British Medical 
Journal, September 24, 1892.)—Lancry, writing in the Journal des Sciences 
Meédical de Lille, attributes the predisposition of the children in some 
families to contract diphtheria and croup to the presence of hypertrophy of 
the tonsils. He has frequently observed the coincidence of enlarged ton- 
sils in adults as well as in children with a liability to infectious “ sore 
throat” and diphtheria. In a very large proportion of his cases of tonsil- 
lotomy the enlargement was hereditary. | 

Almost all the sporadic cases of diphtheria which he has seen have been 
in children whose tonsils were hypertrophied. The indication is, therefore, 
in his opinion, to remove enlarged tonsils in children if any other child in 
the family has suffered from diphtheria. Before the operation is done some 
weeks should be allowed to elapse after exposure to infection, to allow time 
for the destruction of any germs that may have found their way into the 
child’s throat. 


Faults in Voice-Production which lead to Throat-Disease. 
(Medical Press, September 28, 1892.)—Lennox Browne says that wrong 
method and over-exertion of the voice are the most potent factors in causing 
disease of the vocal organs. There are three elements involved in voice- 
production,—the action of the lungs, of the larynx, and of the resonating 
structures (chest-walls, trachea, and various cavities in the respiratory tract). 
The best way of inflating the lungs is by a combined action of the dia- 
phragm and intercostal muscles. It is extremely important to economize 
the exit of breath so as to prevent breath-taking being too frequent. 

Faults in respiration are a fruitful cause of pharyngitis. The fault of 
carrying the lower register too high is noticed, also that of raising the pitch 
of the voice instead of raising the voice itself. A man should cultivate 
that part of his voice for public speaking in which he can produce the best 
results with the smallest amount of effort. All these faults may be followed 
by disease. Elocutionary education should be adopted as a mode of treat- 
ment or after other treatment to insure against relapse. 

In the resonating organs one of the defects is a want of contractile power 


LARYNGOLOGY AND RHINOLOGY. 187 


in the soft palate, leading to a nasal tone from escape of air through the 
nostrils. Another is want of suppleness in the tongue. Both can be 
remedied by appropriate gymnastic exercises. Scientific training of the 
voice is the best means of retaining its health. 


The Abductor and Adductor Fibres of the Recurrent Laryngeal 
Nerves. (Lancet, October 1, 1892.)—The results of investigations into the 
functions of the recurrent laryngeal nerves were recently communicated to 
the Royal Society by Dr. Risien Russell. The experiments, which were 
made on dogs, show that the abductor and adductor fibres in the recurrent 
laryngeal nerve are collected into several separate bundles, each pursuing an 
independent course throughout the nerve-trunk to the muscle or muscles 
which it supplies. In the adult animal simultaneous excitation of all the 
nerve-fibres in the recurrent laryngeal nerve results in adduction of the 
vocal cord of the same side, while in young animals the opposite effect, 2.e., 
abduction, is produced by the same procedure. In both young and adult 
animals, on exposing the nerve-fibres to the air, the abductor nerves are found 
to lose their power of electrical excitability much sooner than the adductors. 
In young animals, however, the abductor fibres retain their excitability longer. 
The abductor and adductor fibres through the whole length of the recurrent 
laryngeal to the termination in the muscle could be accurately separated. 
No explanation is apparent for the greater liability of the abductor nerves 
to degenerate. Sir Morell Mackenzie’s theory that it might be due to the 
abductor fibres being more superficially situated is not borne out by the 
results of this investigation, in fact it is held to be disproved. Dr. Russell’s 
view of the predominance of the abductor influence in young dogs is that 
the greater power of adduction in the adult is related to the increased power 
of phonation, while in the young animal phonation is imperfectly de- 
veloped. 


Laryngeal Tubercle and Tuberculin. (Journal of Amer. Med. Asso- 
ciation, October 15, 1892.)—Dr. A. J. Erwin has treated twenty-six cases 
of tuberculosis of the lungs with tuberculin during the past year. Of these 
seven had in addition tuberculous laryngitis, In three the laryngeal dis- 
ease was temporarily cured. One maintained the cure by returning to the 
treatment whenever the disease reappeared. Inferences: 1. Tuberculin will 
cure some cases of tuberculous laryngitis. 2. Treatment should be con- 
tinued much longer than is generall practised. 38. For subsequent renewal 
of the disease, treatment should be repeated without delay. 4. It is likely 
to be successful only in early stages. 
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DERMATOLOGY. 


IN CHARGE OF J. J. PRINGLE, M.B. (EDIN.), F.R.C.P. (LOND.), 
Physician to the Department for Diseases of the Skin in the Middlesex Hospital, London. 


Leprosy. (Hdinburgh Medical Journal, December, 1892.)—Dr. Arning, 
of Hamburg, read a paper on this subject before the second International 
Congress of Dermatology, held at Vienna, September 5 to 10, 1892. He — 
remarked that a wave of leprosy passed over Europe between the eleventh 
and fifteenth centuries, then gradually and in many countries wholly sub- 
sided. It would seem that after a long period of quiescence it is again re- 
viving in Russia and Spain. Neumann, after investigating the etiology of 
some examples of this disease in Bosnia, in 1890, found that it could have 
no connection with the use of fish, since the patients, in accordance with the. 
tenets of their religion, partook of a purely vegetable diet. 

Campana, of Genoa, described a new micro-organism found in this com- 
plaint which resembled the bacillus leprae. The several speakers considered 
the subject under the following heads: (1) Leprosy is a chronic infectious 
disease limited to mankind, and is conveyed directly and indirectly by the 
bacillus lepree. (2) The importance of this disease for Europe must not 
be underrated. (8) Besides the old European seats of leprosy, new endemic 
centres have recently developed on this continent. (4) The conditions under 
which leprosy holds its old ground and develops new endemic foci are not 
yet clearly understood. Filth and poverty can no more be made exclu- 
sively responsible than a particular kind of food. (5) Old European 
centres must be strictly controlled and watched in regard to nationality, 
increase and decrease of cases, and peripheral spread of disease-foci. (6) 
Leprous patients coming from European or foreign centres of infection, and 
settling in non-leprous parts of Europe, must be registered by the sanitary 
authorities, and controlled as to their nationality, household, and changes of 
residence. Such registration should be conducted on international princi- 
ples. (7) Should the disease establish a new footing, of endemic type, any- 
where in Europe, then, but not until then, strict segregation in asylums or 
colonies should be at once resorted to. A similar segregation must be kept 
up in all the old centres of leprosy. (8) By such means a reduction in 
the numbers of Jepers can be attained, and the disease eventually stamped 
out. eH 


Lupus Erythematosus. (Hdinburgh Med. Journal, December, 1892.)— 
Mr. Malcolm Morris introduced an exhaustive and excellent paper on this 
subject before the same Congress. He opposed the idea of a tubercular 
origin of the disease. He believes that it is an inflammatory affection 
belonging to the erythema group, and not necessarily connected with any 
microbie agent. At first it depends upon a local circulatory disturbance, 
which may be due to some external agency, such as cold or heat, or to some 
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nerve-disorder. The supervention of acute inflammation may be due to 
the invasion of the affected parts by a microbe such as the streptococcus of 
erysipelas. He accepts Kaposi’s division of the varieties of lupus erythe- 
matosus into the “ discoid” and “aggregate” forms. He has never seen the 
third variety described by this writer, in which the disease becomes uni- 
versal and sometimes causes death, but is inclined to think that in such 
cases the local affection is complicated by an acute infective process. To 
avoid confusion he advises that the term lupus as applied to Lupus Erythe- 
matosus be discarded, and proposes “ Erythema Atrophicans” instead. He 
was supported in this view by the German and Austrian members generally, 
but opposed by Boeck and the French specialists present. 


Lupus. (Hdinburgh Med. Journal, December, 1892.)—Dr. T. L. Mil- 
ton has contributed an article on this complaint. He deals practically with 
the subject of treatment more particularly. . The suggestions which he 
offers are based on the observation of four hundred and _ fifty-six cases 
treated in St. John’s Hospital, and twenty-four treated outside of that insti- 
tution. He discards the doctrine that lupus is due to struma, for several 
excellent reasons. That lack of strength, or poor condition, is not in any 
way the cause, he believes is proved by the failure of tonic measures to 
relieve this complaint. Nor does he believe in the bacillary nor in the 
syphilitic origin of this disease. He considers that lupus owes its existence 
to some widely-diffused and resistless agency, which acts unseen and silently 
on humanity, in conformity with some law as yet unravelled. In the treat- 
ment he believes that operative measures are not only painful, disfiguring, 
and disabling, but generally useless, and he fixes his faith upon the use of 
saline and mercurial purgatives with arsenic. Occasional resort may be 
had to the tartrate of antimony with advantage. While the local treatment 
must vary with the extent of the ulcerated surface and the vocation of the 
patient, he considers that ninety-five per cent. of carbolic acid is an excellent 
application. The patient should be supplied with the acid and taught how 
to use it, attacking daily as much of the lupoid surface as possible without 
too much pain being caused. All discharges should be removed carefully, 
before applying the acid. A hot turnip poultice is often effective in re- 
moving troublesome discharges. At night, some mild ointment, like sper- 
maceti or zinc ointment, thinned down with liquor plumbi and sweet oil, 
may be applied, or, if ointments are objected to, the part may be bathed 
with hot undiluted liquor plumbi. Permanganate of potassium is often 
useful in mopping the surfaces. The writer also mentions a number of 
other practical points, too numerous to mention in a brief abstract. 


Allysulphocarbamide, or Thiosinamine.—Hans.von Hebra (Vienna 
Internat. Dermatological Congress, 1892) has investigated this drug, and 
presents a preliminary report upon its use, especially in lupus. After inject- 
ing a solution of the drug in alcohol or ether, smarting occurs for a minute 


aia 


190 | REVIEW OF MEDICINE. 


or so, followed by a local irritation, but there is no constitutional disturbance 
produced by it. Its effects were tested in five cases of lupus. While the 
author is unable to state whether lupus may be completely and permanently 
cured by the use of this drug, he does not hesitate to claim a very favorable 
influence upon lupoid tissue by its local action, due to its promoting absorp- 
tion by the lymphatic system. | 


Sarcoma Cutis. (Journal of Cutaneous and Glenito- Urinary Diseases, 
January, 1893.) By Dr. M. B. Hartzell—A German, of sixty-two, in 
fair health, although somewhat anzemic in appearance, was under observa- 
tion for two years, and presented a marked example of multiple pigmented 
sarcoma of the skin. The case is one of unusual interest, for many reasons, 
The prognosis is grave, the treatment is ineffectual, there is no satisfactory 
theory to explain the etiology, and every motive to promote further inves- 
tigation of the malady is offered. The article is accompanied with three 
drawings illustrating the histology of the disease in various stages. 

The writer also reports an Irish woman of forty-eight years, from whom 
a small-pea-sized tumor of a slate-blue color, with firm consistence, attached 
to the outer edge of the right nostril, was removed by operation. The tumor 
was excised and the wound thoroughly cauterized. The small eschar so 
formed was cast off within a week, leaving a healthy granulating surface, 
which healed rapidly. Microscopic examination showed the tumor to be 
composed of round cells, with an abundance of brown pigment scattered 
throughout the growth. Except that it was much less pigmented, the tumor 
was the counterpart, histologically, of the nodule excised from the stump 
of the thigh. of the first case. Although undoubtedly sarcomatous, the 
growth thus far in its history has shown little malignancy. ‘The report 
concludes with a brief review of the literature of this subject. 


HYGIENE AND BACTERIOLOGY. 


IN CHARGE OF A. C, ABBOTT, M.D., 
First Assistant in the Laboratory of Hygiene, University of Pennsylvania. 


Influence of Light upon Bacteria. (Ueber den Einfluss des Lichtes 
auf die Bacterien. Centralblatt fur Bacteriologie und Parasitenkunde, Bd. 
xi., No. 25.)) By Dr. Buchner. : 

In company with Minck, Buchner has determined the influence of light 
upon bacteria suspended in water, and made the astonishing observation, 
that in the case of the bacillus of typhoid fever, the bacterium coli com- 
muni, the bacillus pyocyanius, the spirillum of Asiatic cholera, and different 
bacteria of decomposition, a very large proportion of individual bacteria are 
deprived of their vitality when exposed to the direct action of sunlight. 
The disinfectant activity present in light is so great that as many as one 
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hundred thousand individual cells of the bacterium coli communi per cubic 
centimetre of water would be destroyed after one hour’s exposure to the 
direct rays of the sun. That the temperature of the sunlight had nothing 
whatever to do with this experiment is evident from the fact that the tem- 
perature of the exposed tubes was but very little higher than those kept in 
the shade. In the light of these experiments Buchner calls into question 
hypotheses hitherto advanced in explanation of the disappearance of disease- 
producing bacteria from water to which they have gained access. In none 
of these theories has the influence of light been taken into consideration, 
a factor believed by Buchner to be of fundamental importance in the self- 
purification of running streams. 


The Distribution of the Bacillus of Diphtheria in the Human 
Body. (Die Verbreitung des Diphtherie Bacillus im Kérper des Men- 
schen. Zeitschrift fir Hygiene und Infectionskrankheiten, Bd. xiii., Heft 1.) 
By Dr. Frosch. 

In contradistinction to what has hitherto.been believed to be the relation 

of the bacillus of diphtheria to the diseased body, viz., that the bacilli were 
present only in the false membranes of the human being, or at the seat of 
inoculation in lower animals, and that the constitutional expressions of the 
disease were due entirely to the action of the soluble poisons produced by 
these organisms, Frosch has found, by special methods of investigation, the 
bacilli in the internal organs in ten out of fifteen cases of death occurring in 
human beings from diphtheria. In these ten cases, besides being present in 
the false membranes at the primary seat of the disease, the bacilli were 
demonstrated in the brain, lungs, liver, spleen, kidneys, cervical and bron- 
chial lymphatics, blood of the heart, and in the pericardial and pleural 
fluids. : 
In a few cases they were distributed pretty freely through these organs, 
while in others there seemed to be a selective affinity for special organs, such 
as the spleen and kidneys. They were least frequently present in the liver, 
and most commonly in the pneumonic nodules, in the spleen, and in the 
cervical and bronchial lymph-glands. In only one case were they absent 
from the blood of the heart. Frosch does not consider these results con- 
stant, but far more frequent than has hitherto been supposed. 


The Physiological Effects of Air Vitiated by Respiration. (Jour- 
nal of Pathology and Bacteriology, vol. i., No. 2.) Haldane and Smith.— 
The evil effects of the air of overcrowded and badly-ventilated apartments 
are ordinarily said to be due less to excess of carbonic acid than to the pres- 
ence of an organic body or bodies, given off with it as a respiratory product. 
To this view the authors take exception, and consider the experimental evi- 
dence in favor of its support as of very doubtful value. The object aimed 
at in these experiments was to determine the physiological effects of air 
polluted by normal respiration and perspiration. Accidental vitiations 
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arising from want of cleanliness, either in the room or on the part of the 
persons present, were not taken into account. The following are the chief 
conclusions at which they arrived : 

1. The immediate danger of breathing air highly vitiated by respiration 
arises entirely from the excess of carbonic acid and deficiency of oxygen, 
and not from any special poison. 

2. The hyperpnoea is due to an excess of carbonic acid, and is not ap- 
preciably affected by the corresponding deficiency of oxygen. The hyper- 
pnoea begins to appear when the carbonic acid arises to from three to four per 
cent, At about ten per cent. there is extreme distress. 

3. Excess of carbonic acid is likewise the cause, or at least one cause, of 
the frontal headache produced by highly vitiated air, for hyperpnoea from 
defective oxygen begins to be appreciable when the oxygen in the air 
breathed has fallen to the point, which seems to differ in different indivi- 
duals. In the case of one of ourselves (the authors), the hyperpnoea became 
appreciable at about twelve per cent. and excessive at six per cent. 


PATHOLOGY. 


IN CHARGE OF ALLEN J. SMITH, A:M., M.D., 


Professor of Pathology in the Medical Department of the University of Texas, Galveston, Texas. 


The Point of Origin of Urinary Tuberculosis. (Du point de départ 
de la tuberculose urinaire. Archives Cliniques de Bordeaux, November, 
1892.)—Are the lesions of tuberculosis of the urinary tract manifestations 
of an ascending or descending pathological process? is tuberculosis of the 
urinary organs secondary to a tuberculosis elsewhere in the body, and ex- 
isting in the urinary organs, because of a metastasis through the renal cir- 
culation, or may it be due to the upward extension from a primary tuber- 
cular inoculation in the lower urinary tract? The author, A. Donnadien, 
recognizes that the profession is divided upon this question. Pathological 
anatomists, as a class, tend to view the lesion as generally a secondary one 
in one or other kidney, extending thence downward along the ureter into 
the bladder,—a mode of occurrence which the author is disposed to accept 
in connection with acute general tubercular processes. But in the common, 
cheesy, surgical tubercular lesions the majority of clinicians tend to the 
idea that there occurs, as a rule, a primary tubercular focus in the lower 
urinary or genital structures, which gradually extends upward along the 
mucous surfaces of the bladder and ureter to the kidney. The author 
points out that in these cases there is rarely any chance of estimating the 
relative age of the lesions in the different parts attacked, the process being 
rarely met in the stage of the gray tubercle, but usually in the form of 
cheesy masses, or as ulcerations representing the excavations in the mucous 


PATHOLOGY. 193 


membrane due to the removal of such cheesy matter. He quotes twenty- 
nine reported cases to illustrate how little may be gleaned from autopsy as _ 
to the direction of extension in such instances,—twenty-one of these ex- 
hibiting the vesical and renal disease coexisting in such a state as to be in- 
separable, one case where both kidneys were normal and the bladder much 
diseased, two cases where the bladder was apparently free from disease 
when the kidneys were affected, and five cases the paucity of notes of which 
made them unavailable. He reminds the reader, too, that in one case, 
where there were no gross lesions of the bladder, microscopic examination 
indicated the existence of tuberculosis. Moreover, he quotes Guyon, who 
in eighteen cases encountered six showing tubercular cystitis without renal 
involvement, and who has met but a single instance of a unilateral renal 
tubercular lesion without other genito-urinary tuberculosis. 

Under these circumstances, anatomical study being of such indifferent 
result, Donnadieu urges the value of clinical observation in the recognition 
of the real progress of the process. An examination of a number of clini- 
eal reports of cases regarded as examples of urinary tuberculosis indicates 
clearly that the kidney rarely enters into the clinical aspect until after, and 
often long after, the vesical symptoms are prominent. In many of the 
eases the prostatic body and deep urethra are among the earliest to show 
evidence of involvement; and whether the kidneys are or are not the first 
portion of the urinary tract to become tubercular, it is certain that they are 
the last to show symptoms of their diseased state. 


Contributions to the Pathological Anatomy of Papilloma and 
Papillomatous Cancers of the Bladder and Uterus. (bBeitrige zur 
pathol. Anatomie der Papillome und papillomatésen Krebse von Harnblase 
und Uterus. Virchow’s Archiv, Bd. xxx., H. 3.)—lIncited by the recent 
announcements of the existence of parasitic elements in various cancerous 
new growths, Kiirsteiner has subjected to careful preparation and examina- 
tion three vesical papillomata, such as were formerly spoken of as villous 
cancers, and a papillomatous growth of the endometrium. In the introduc- 
tion to his paper he urges that the generally-accepted idea that papillomata 
are formed by a primary overgrowth of the connective-tissue substructure, 
with a secondary proliferation of the epithelium, may be a mistake. It is 
possible that the contrary may occur; that the epithelium may be primarily 
the seat of the proliferative process due to the presence of some such cause 
as the parasitic bodies described in cancerous epitheliomata, and that the 
connective-tissue growth may be secondary to this epithelial increase and to 
the irritation which underlies all. With a view of investigating this class 
of new formations for the presence of the so-called protozoon bodies, the 
above specimens, removed by surgical interference, were hardened in alcohol, 
embedded in celloidin, cut, stained by the eosin-hematoxylin method, and 
cleared with origanum oil containing a small amount of eosin. Of the 


four growths, one of the vesical papi!lomata and the uterine papilloma ex- 
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hibited clearly the appearances which have come to be regarded as parasites. 


The bodies described as occurring in the vesical papilloma are found within 


the epithelial cells, both those covering the papillee and those lying deep 
between the papillae. The parasites are found in groups of varying number, 


sometimes as many as sixty or eighty being present within a single epithelial 


cell, at other times only two or three. The individual bodies are rounded 
or oval in shape, are quite small (eight or ten micromillimetres, or more, in 
diameter), and are composed of an outer zone of a clear and relatively un- 


stained protoplasm, and a central mass or nucleus which takes the eosin ~ 


stain well. Besides these groups, which closely resemble the sporocysts of 
other authors, there are to be seen larger or smaller vacuoles within the 
protoplasm of the epithelial cells, these vacuoles sometimes occupying the 
major part of the cell and pressing the nucleus aside so as to give rise to a 
seal-ring appearance. ‘The vacuoles may or may not contain a few of the 
rounded bodies, and in some cells where such spaces are to be seen together 
with the sporocyst appearance, there is a strong suggestion that the former 
represent the position of previous parasitic masses which have escaped from 
their places and have wandered into other cells. In a general way the 
bodies seen in the uterine papilloma were the same as these just mentioned, 
but somewhat smaller. In neither of the growths were any of the cres- 
centic bodies described by Podwyssozki and Sawtchenko noted. The author 
does not assert his conviction that these are really independent organisms,— 
only experimental study will be able to establish that,—but he urges that in 
the mean time there is left to be done nothing else than the investigation of 
the constancy of these appearances, and the establishment of the places in 
which they are to be met. 

As to the two vesical growths in which the author was unable to demon- 
strate the presence of the bodies, while this negative evidence upon the 
question of the parasitic origin of the growths must be considered to some 
degree, yet the fact that one of these, as well as the uterine papilloma, pre- 
sented unmistakable signs of a cancerous nature, is by no means an insig- 
nificant circumstance in the general relations of the problem. 


A Case of Distoma Lanceolatum in the Human Liver. (Hin Fall 
von Distomum lanceolatum in der menschlichen leber. Virchow’s Archiv, 
Bd. exxx., H. 3.)—Aschoff records the discovery of a specimen of distoma 


in a gall-duct of the liver of a boy aged fifteen years, dead after operation — 


for perforative disease of the appendix vermiformis with localized purulent 
peritonitis. There was no suspicion of parasitic occupation of the organ, 
the worm being found in the sections from a small bit of the liver preserved 
for microscopic examination. Curiously, too, there were no local evidences 
of irritation (other than a very slight degree of nuclear proliferation at one 
point in the peribiliary tissue) from the presence of the parasite, an accumu- 
lation of desquamated epithelium, masses of inspissated bile, or hemorrhagic 
or inflammatory changes within or about the biliary passage. Nothing in 
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the history or occupation is suggestive in relation to the parasitic occupation 
of the liver. For several years he was employed in the vineyards, and for 
six months before his fatal illness he was working as a baker’s apprentice. 

This is the fourth recorded instance of this parasite (Buchholz, Chabert, 
Leuckart-Kirchner, Aschoff) occurring in man. Two of the other three 
worms were found in the gall-bladder, and in Chabert’s case the parasite 
was recovered from the stool after the administration of a purgative. 


A Study of the Artefacts of the Nervous System. (New York 
Medical Journal, September 24—October 1, 1892).—Ira van Gieson, under 
this caption, calls attention to the liability of artificially producing gross or 
minute alterations of the relative positions (heterotopia) of the gray and 
white matter of the nervous system, particularly of the cord, or alterations 
in the positions of the tracts of white matter. Of thirty-one cases occur- 
ring in literature and described as instances of veritable heterotopia depend- 
ing upon congenital causes, or upon pathological changes after foetal life, 
the writer rejects all save six, as the results in reality of bruising during 
the process of removal from the spinal canal, or in the subsequent technical 
stepsof preparation. These six cases, accepted by Van Gieson, include four 
malformations of the gray matter of the cord and two of the white colunins 
in the medulla oblongata; and to each of these he adds a personal case. 
All of the true cases of heterotopia of the gray matter, save the author’s 
ease, are attributed to Pick (Arch. f. Psychiatrie, Bd. vii., 1878; Prager 
Med. Wochensch., No. 10,1881). The case of Hans Virchow (Kélliker’s 
Festschrift, Leipsic, 1881), described with this group, really does not belong 
here, being merely an instance of asymmetry rather than heterotopia. The 
two instances of heterotopia of the white columns are those of Pick (Arch. 
j. Psychiatrie, Bd. xxi., 1890, and by Cramer (Centralbl. f. allg. Pathol. u. 
path. Anatome, Bd. i., No. 11, 1890). The conditions which are really 
artefacts, but have been described as heterotopias, consist in irregularly- 
shaped gray horns, reduplications, whole or in part, of the gray matter, 
redundant bits of gray matter in different positions, the existence of abnor- 
mal clefts, canals, and cyst-like spaces, as well as other abnormalities. The 
author states that these artifically-produced abnormalities of structure are 
clearly distinguishable in most cases from true instances of heterotopia, in 
that in the former the lesions are generally produced by the forcing of por- 
tions of the tissue of one level of the cord upward or downward into the 
adjacent levels. Thus, by making serial sections above and below the level 
of the apparent heterotopia, there will be found in the case of an artefact 
some portion deficient by just such tissue as is found in excess in the part 
supposed to be the seat of a congenital anomaly. In real heterotopia of the 
gray matter, the gray crescents are not misshapen at any part of the cord, 
nor do they show any deficiencies, Small bits of redundant gray matter 
are especially likely to form this class of anomalous structure, and these 
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are likely to consist of the lower form of gray matter forming the gelatin- 
ous caps of Rolando. a 

In the artificial deformities the opposite is the case: the horns are mis- 
shapen, and extra bits of tissue can be traced by serial sections to other 
levels, and the neighboring white matter is generally distorted in a corre- 
sponding manner. 


CLIMATOLOGY. 


IN CHARGE OF GUY HINSDALE, M.D., 
Lecturer on Climatology in the University of Pennsylvania, Philadelphia. 


Beri-Beri, or Kakké, of Japan. (University Medical Magazine, Janu- 
ary and December, 1892.)—Dr. Albert 8. Ashmead has made a study of this 
disease as it recently appeared on board a vessel whose crew was prostrated 
by beri-beri in the tropics. The bark was loaded with twenty-two hun- 
dred tons of raw sugar, and made the voyage from the Philippine Islands, 
by way of the Cape of Good Hope, to Norfolk, Virginia, in one hundred 
and sixty-seven days. Eleven of a crew of fifteen were attacked, and two 
died. All suffered great privations incident to a stormy voyage. Dr. Ash- — 
mead believes that the etiological importance of the southwest trade-winds 
in beri-beri has been very much exaggerated, if it is not altogether imagi- 
nary, and he limits their influence simply so far as they bring wet and 
heavy weather. Such weather, he believes, would be innocent of the pro- 
duction of the disease, if there were no carbonic acid gas emanating from 
a cargo undergoing fermentation. Noxious gases from this source are be- 
lieved to have been the cause of the disease on shipboard, and Dr. Ashmead 
calls attention to this as a possible cause of kakké in Japan. ‘‘ In Japan- 
ese houses charcoal is continually burned for heating and cooking, and the 
natural humidity of the hot season keeps over everything a deep layer of 
pernicious gases. . . . The fact that the removal of the beri-beri patients 
to higher altitudes, where the air is pure, results in improvement, is proof 
positive that the poison is inhaled.” | 

In Japan kakkeé occurs in the season when the sun is very hot and the 
air very damp, and on the days when these conditions are particularly op- 
pressive the patients are always worse. 

[Somewhat the same seasonal relations are observed in Madras, India, 
as follows: Fifteen per cent. of the deaths from beri-beri occur in the hot 
season, comprising March, April, May, and June; fifty-one per cent. in the 
rainy season, comprising July, August, September, and October ; thirty-four 
per cent. occur in the cooler season, November, December, January, and 
February. The fact, however, that the disease occurs in such widely sepa- 
rated regions as, for example, the Eastern Archipelago, China, Corea, India, 
Java, the Malayan Peninsula, Sumatra, New Guinea, Madagascar, Congo, 
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and Brazil, where various modes of living obtain, and where, as a rule, the 
local and household conditions are widely different from those found in 
Japan, would lead one to attach less weight to the influence of carbonic 
fumes, and more to the general features of a tropical climate, in the produc- 
tion of this infectious disease.—G. H.] 


Sea-Sickness, and Voyaging for Health.—Dr. Thomas Dutton, in 
his little book (third edition, London, 1892), acknowledges that there is no 
absolute specific for sea-sickness, but claims great advantages from the pre- 
paratory treatment, consisting of a restricted diet for fourteen days, a laxa- 
tive pill, saline water before breakfast, and bromide of ammonium three 
timesaday. The preliminary diet for an invalid should be chiefly of bo- 
vinine, tea made specially, and hard biscuits. Dr. Dutton advises the 
voyager to have his own tea made by allowing boiling-hot water to remain 
on the leaves only four minutes. In the acute stages of sea-sickness, one 
drop of pure chloroform in two ounces of Seltzer-water every half-hour, 
and a mustard-plaster placed over the gastric region for fifteen minutes, are 
found to give the best results. Champagne is to be given only in the later 
stages, for the depression. Giunger-ale is advised; bottled stout is con- 
demned. 

The health resorts on the English coast and Mediterranean shore are 
briefly characterized, and notes on the longer ocean voyages are appended. 


Beneficial Influences of Snow.—The New York Medical Journal, 
December 31, 1892, shows that snow exerts a beneficial influence on the 
nerves, impressing us in a peculiarly grateful way after a spell of murky or 
forey weather. It is helpful, also, for it ekes out the daylight and assists 
the belated traveller along roads that are overshadowed by woods. 

A snowfall is as benign as it is beautifying during these days of the 
minimum of sunshine. During these dark days of the winter solstice the 
glitter of the snow most happily compensates for the paucity of sunlight, 
and has an added hygienic value in cleansing a foggy and dust-laden atmos- 
phere, second only to a vigorous rainfall in its purifying and ozonizing 
power. 


Cholera in Russia. (Deutsche Medicinische Wochenschrift, Berlin, De- 
cember 1, 1892.)—The general statistical report of cholera in the Russian 
Empire shows that by September 13, 1892, fifty governments had been 
attacked by the epidemic. Leaving out the Caucasus, the Russian govern- 
ments and provinces may be divided into three groups, according to a de- 
scending scale of mortality. 

The first group includes the government of Saratow, 13,758 deaths ; 
the Cossack territory of the Don and Rostow, 18,931 deaths; the gov- 
ernments of Voronedig, 6414 deaths; Samara, 10,229. The second group 
comprises the governments of Tambow, 4892 deaths; ‘Turkestan, 
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9290 deaths ; Simbirsk, 4815 deaths; Tobolsk, 3425 deaths; Orenbourg, 
3510 deaths; Kasan, 2619 deaths; Tomsk, 1842 deaths; Karkow, 2330 
deaths; Penza, 1624 deaths; Oural, 2110 deaths; Viatka, 2283 deaths ; 
Oufa, 1391 deaths; Astrakhan, 7860 deaths; Ekaterinislow, 1147 deaths ; 
Akmelinsk, 1040 deaths. The third group embraces the other governments 
having an average mortality of 1000, 500, or 100 and under; also some 
cities, as St. Petersburg, 873 deaths, and Moscow, 321 deaths. | 
Taking into account the fact that the figures reported represent the min- 
imum of choleraic deaths throughout the Russian Empire, and adding to 
the estimates previously obtained the results of reports for November, we 
may state the total number of choleraic deaths at three hundred thousand. 
The slight prevalence of the epidemic in Europe and its restricted area 
are worthy of note. It ravaged Russia and gained a strong foothold in 
Hamburg, but it only touched central, southern, and western Europe. It 
reached the continent of Europe when its force was nearly spent, and, en- 
countering energetic measures of resistance, it was quickly conquered. 


REVIEW OF ITALIAN, SPANISH, AND PORTUGUESE 
MEDICINE. 


IN CHARGE OF A. M. FERNANDEZ,DE YBARRA, M.D., 


Corresponding Member of the Medico-Chirurgical Academy of Madrid, Spain, the Argentine Medical 
Circle of Buenos Ayres, South America, and the Society for Clinical Studies, of Havana, Cuba. 


Etiology and Pathogeny of Pericarditis. (Giornale internazionale 
delle scienze mediche, fasc. 9, 1892.) By A. Rubino. 

Primary Pericarditis—The only traumatic pericarditis known is the 
one produced by a solution of continuity. Regarding pericarditis caused 
by contusion, it can be admitted, no doubt, that germs in a latent state may 
develop by the baleful influence of that trauma, but the mechanical action 
alone causing the disease is a controversial possibility. Pericarditis @ frigore 
certainly exists, though not produced directly by cold, but by the local effect 
of a pathogenic virus put into activity by vascular modifications induced by 
the chill through reflex action. 

Secondary Pericarditis.—It may be produced not only by infectious dis- 
eases or rheumatism, but also by the acute exanthemata, tuberculosis, syph- 
ilis, pyeemia or septiczemia, abdominal typhus, malaria, ete. We know that 
pericarditis can precede the articular manifestations of rheumatism, and also 
that those indications of the disease may never appear, which fact reduces 
the number of the forms of idiopathic pericarditis. The tuberculous process 
may begin in the pericardium, just in the same manner as it commences in 
the pleura; but more frequently tuberculous pericarditis is produced by 
propagation or by general infection. In the different forms of chronic 
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nephritis, it gives rise to pericarditis by auto-intoxication. There is also 
a scorbutic pericarditis and a neoplastic cancerous pericarditis. 

Experimental Pericarditis—The author calls attention to the experi- 
ments of Banti and De Vanni which have established the existence of 
pericarditis by direct inoculation of the pneumococcus; to those of Mya 
and Belfanti, injecting the bacillus of typhus into the precordial region, 
which experiments proved successful. Dr. Rubino proposes to extend his 
investigations by trying other micro-organisms, and to study, experiment- 
ally, the action produced by cold and trauma in the causation of pericarditis. 
He has chosen the staphylococcus aureus and the staphylococcus albus, on 
account of their frequent presence under mucous membranes, and also owing 
to the part recently attributed to them in the etiology of acute articular 
rheumatism and its complications. 


A New Diagnostic Sign of Stenosis of the Gisophagus. (Rivista 
clinica e terapeutica, Naples, July, 1892.) By Vanni. 

On percussion a sub-tympanitic, sonorous sound is discovered on the left 

side of the vertebral column, the area affected occupying a rectangular space 
with a longitudinal axis. This resonance is changed into dulness when the 
patient has drunk a large quantity of liquid. If the cesophagic sound is 
then introduced down to the point of the stricture, it brings out a muddy 
and fetid liquid. Auscultation reveals a gurgling sound. Besides those 
diagnostic signs, the patient shows the following very interesting phenom- 
enon: On assuming a reclining position, the pulsations of the femoral artery 
diminish in volume and strength when the patient drinks a quantity of 
liquid exceeding four hundred grammes; and if this liquid is slowly with- 
drawn, by means of the stomach-pump, the beats of the femoral artery also 
slowly resume their normal amplitude. 

Dr. Vanni made experiments with dogs in order to satisfy himself of 
this phenomenon. He found that arterial tension diminishes in the femoral 
after repletion of the cesophagus by means of an elastic ball introduced in 
it and tied below. LEichorst has already indicated that there is a cessation 
of beats in the right radial artery at the time of deglutition, but yet that 
phenomenon takes place only when there is an anomaly in the origin of the 
subclavian. Regarding the new diagnostic sign of stenosis of* the cesopha- 
gus before mentioned, Dr. Vanni claims for himself the honor of having 
been the first to call attention to it. 


Some Differential Characteristics between the Bacillus of Typhus 
Fever and the Bacillus Coli Communis. (Rivista clinica e terapeutica, 
Naples, August, 1892.) By Dr. M. Crescenzi. 

In trying to find the bacillus typhosus in the stools of several typhus 
patients, the author had always found the bacillus coli communis, which he 
even obtained in a pure culture from a patient suffering a severe attack of 
typhus fever. Wishing, therefore, to be able to distinguish the two kinds 
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of bacilli, and finding that the cultures made with Italian potatoes did not 
show any difference between them, Dr. Crescenzi sent to Berlin for some 
German potatoes, and the results obtained with them completely rewarded 
his efforts. Here are the differences between those two micro-organisms : 

The bacillus of typhus fever gives a less pulpy culture, of more dry 
appearance, and of a color not so yellow as the bacillus coli, and all these 
characteristics were obtained with German potatoes of both acid and neutral 
reactions. In an alkaline broth (carbonate of sodium was used) the bacil- 
lus typhosus developed less readily than the bacillus coli communis, and in a 
broth containing 0.4 per cent. of sodium carbonate the bacillus of typhus 
fever did not develop at all in less time than eight days. 


Application of the Galvano-Cautery, both Chemical and Thermic, 
in the Treatment of Chronic Coryza. (Revista de medicina y cirugia 
practicas, August 22, 1892.) By Dr. Luciano Barajas y Gallego. 

The author was very favorably impressed with the good results obtained 
by Dr. Garrigon-Desarénes, and decided to try his procedure. He treated 
forty-eight cases of hypertrophied coryza, eighteen by electrolysis, and 
the remaining thirty by thermo-galvano-caustic punctures. On account 
of the patients not being able to stand the electric current, he discontinued 
the treatment in five cases of the first series, and to the other thirteen he 
made twenty applications with the positive pole in the nasal fossee, with a 
current of twenty milliampéres’ intensity, and during ten minutes. Out of 
these thirteen patients, seven did not receive any benefit at all, four did not 
finish the treatment, and he cured two. 

Of the second series of thirty cases treated by the thermo-galvano- 
caustic punctures, to whom he made twelve distinct applications, the result 
obtained was eight cured, twelve improved, and ten did not continue the 
treatment up to the last. 

Dr. Barajas thinks that the comparison of these two series of cases 
shows the advantage of the ignipuncture treatment, because in the two cases 
cured by electrolysis hard cicatrices were formed, while by the second 
method he did not get this drawback, nor any of the unpleasant accidents 
which such enemies of ignipuncture as Hering, Voltolini, Kier, etc., 
point out. | 


Radical Treatment of Gastroectasis caused by Stenosis of the 
Pylorus. (Gaceta Médica Catalana, Barcelona, October 15, 1892.) By 
M. Ribas Perdigé. 

It is of great importance to make a good diagnosis before undertaking a 
serious surgical operation, if we wish to avoid those so-called exploratory 
incisions which are not so devoid of danger as some surgeons would make 
us believe. Ina patient suffering either from an ulcer of the stomach, a 
toxic gastritis, a localized peritonitis, etc., or in whom is detected a tumor 
of any kind pressing on the pylorus or the first portion of the duodenum, 
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or from any other cause producing occlusion of the lower orifice of the 
stomach, it will be necessary to bear in mind the habitual physical signs 
(absence of catarrh of the stomach, great gastric dilatation and exaggerated 
peristalsis, alternating periods of diarrhcea and constipation, intense hunger 
and thirst, rapid emaciation, diminished quantity of urine, etc.), and to per- 
form laparotomy. This operation should be carried out according to Bill- 
roth’s method, and with the view of finding out at once the cause of the stric- 
ture. The possible causes of the malady are, as we all know, many and 
varied : we may mention among them peritoneal adhesions due to an old in- 
flammation, abdominal tumors in general, displacement of one of the viscera 
pressing on the pylorus, a neoplasm situated in the stomach, the duodenum, 
or the pylorus, a polypus of the gastric mucous membrane (e.g., the cases of 
Cruveilhier and Ewald), a foreign body full of sarcinee (the case of Richter), 
and, lastly, cicatricial stenoses in general as the result of an old ulcer, a 
toxic gastritis, or any other cause. The operative interference has to be 
in accord with the peculiarities of the case. When the pyloric stenosis is 
cicatricial in character, great benefit is obtained by forced digital dilatation, 
first put in practice by Loretta, then by Poggy, and others afterwards, with 
excellent results; the operation of Heinecke and Mikulicz is the only one, 
however, that prevents a relapse. ‘The resection of the pylorus is indicated 
in cases of extreme stenosis. 

The author also makes mention of gastroenterostomy, so much put in 
practice nowadays, and speaks with great enthusiasm of the benefit con- 
ferred upon humanity by Loretta with his forced digital dilatation for the 
cure of pyloric stenosis. 

The clinical history of the case he narrates is here condensed as follows: 

Man, twenty-nine years old; no hereditary taint of any kind; up to his 

sixteenth year his health was excellent, until he had a fall; a few days after 
he began to vomit frequently, complained of tension and pain in the epigas- 
trium, suffered from impaired nutrition, naturally followed by emaciation. 
He remained in that condition several years. When examined by Dr. 
Ribas Perdigé, he showed ballooning of the epigastrium and neighboring 
regions, and exaggerated peristaltic movements; by palpation was noticed 
that peculiar resistance offered by an air-cushion, and all the signs of gastric 
dilatation ; the tongue was coated, the breath fetid ; there were loss of appe- 
tite, regurgitation, eructations, attacks of vomiting every four or five days, 
gastric pains, constipation. The diagnosis of gastric dilatation caused by 
stenosis of the pylorus was made. Before the operation the stomach was 
washed with an alkaline solution, and afterwards with an antiseptic liquid. 
The abdominal section showed the presence of great induration and stenosis 
of the pylorus, which extended down to the vicinity of the duodenum. 
Dr. Perdigé then made a permanent fistulous opening between the stomach 
and small intestine (gastroenterostomy). There was by this means a com- 
plete cure of the disease. 
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Hiffects of the Inoculation of Glanders upon the Nervous System. 
(Gazzetta medica di Torino, June 9, 1892.) By Martinotti. 

The inoculation of the specific poison of glanders in the nervous centres 
killed in a short space of time all the animals with which the experiment 
was made, not only those belonging to the equinia, but the refractory ones 
as well, the virulence of the poison increasing with this transfer of soil, 
All the signs of profound intoxication and the deep organic changes thus 
superinduced explain the rapidity of death, be it caused through the serious- 
ness of the nervous lesions (inflammation accompanied by enormous micro- 
bian proliferation), or by the production of toxines acting as necrogenous 
agents. 


Pathogenic Action of the Influenza Bacillus. (Riforma medica, 
June 22, 1892.) By Bruschettini. | 

The following are the conclusions reached by the author after making a 
series of experiments: 

1. The influenza bacillus is not pathogenic, when inoculated, to the dog 
nor to the white mouse, but it is in a high degree to rabbits and guinea- 
pigs. | 

2. When injected in the trachea or directly into the blood, it produces a 
diffuse bronchitis with considerable increase of temperature, and in graye 
cases interstitial broncho-pneumonia. 

3. Injected in serous cavities, it excites an abundant sero-fibrinous 
exudation. 

The author claims to have found this micro-organism in nine out of 
eleven patients suffering from influenza, and made pure cultures of it in 
blood serum. He feels sure of the origin of the microbe which he used for 
his experiments. 


Conformity of the Visual Axes with a Condition of Strabis- 
mus. (Annali di ottalmologia, Pavia, vol. xxi. p. 307.) By J. Astengo. 

In divergent strabismus as well as in the convergent type, there is no 
similarity between the angle of deviation and that of the visual axes. The 
positive visual axis is more frequently met with than the negative, in the 
proportion of about sixty to seven; it is also more common in convergent 
strabismus than in divergent, in the proportion of six to one. In the most 
extreme cases of convergent or divergent strabismus, the visual axes do not 
present any similarity whatever to the angle of deviation. 

That is what makes the paper of Dr. Astengo very valuable. 


Abadie’s Method in the Treatment of Sympathetic Ophthalmia. 
(Annali di ottalmologia, Pavia, vol. xxi., fasc. 4 and 5.) By KE. Baquis. 

In the case spoken of in this paper, the intra-ocular injection of mer- 
curic chloride, practised twice in eight days, and in the quantity of two 
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drops of a solution of one per thousand each time, produced these remark- 
able good results : 

1, Quick disappearance of pain and inflammatory symptoms in the 
sympathizing eye. | 

2. Abeyance of the synechiz, the injection of the cornea, and the suffer- 
ing in the globe of the affected eye. 

Mercurial inunctions, applied later on, caused the permanent clearing 
out of the vitreous body, and the return of vision. At the time of publi- 
cation of the report, six months after this treatment, the eyesight of the 
patient continued good. 
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IN CHARGE OF LORENZO D. BULETTE, 
Of the Philadelphia Bar, 


LEGAL LIABILITY OF A PHYSICIAN UPON WHOSE CER- 
TIFICATE A SANE PATIENT IS COMMITTED TO AN 
INSANE ASYLUM. 


THE present legal status of insanity is the fruit of a more acute and 
thorough investigation of its phenomena in the light of riper experience 
and a greater abundance.and variety of facts, leading to a more precise defi- 
nition of legal accountability in the various forms of mental impairment. 

The changed views of medical scientists respecting the nature of this 
appalling malady, in its different manifestations, have produced changes in 
treatment, and these changed medical notions have naturally reacted upon 
the law and given rise to corresponding changes in the judicia] aspects in 
which insanity was formerly viewed. Accordingly, in questions affecting 
the civil rights and the extent of criminal responsibility in the insane, the 
harshness of the common law has been toned down by a more enlightened 
Judicial interpretation, or that law itself has been superseded by more 
humane statutory provisions. 

The same spirit pervades the judicial construction of these statutes, or 
“Junacy laws,” as they are sometimes called, and thus becomes the source of 
Many interesting questions affecting the legal responsibility of the medical 
practitioner in the performance of the duties imposed upon him by these 
Statutes, Actions for damages against physicians, growing out of the statu- 
tory provision requiring an examination of an alleged insane patient with a 
view to ascertaining whether he is a fit subject for detention in an insane 
asylum, are becoming more and more frequent ; and the question is often 
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asked, What is the legal responsibility of a physician for giving a false cer- 
tificate of insanity ?—that is, for signing a certificate of insanity by virtue of 
which a person is committed to an insane asylum, and it subsequently ap- 
pears that such person was not insane at the time the examination was made. — 

The case thus presented, where the physician examines the patient with 
respect to his sanity, and merely signs the required certificate without doing 
anything further towards procuring the confinement of the alleged lunatic, 
may furnish two grounds of liability in the physician: first, for the conse- 
quences to the patient that flow from the conduct of others acting under 
the authority conferred upon them by the certificate ; and, second, for the 
consequences which ensue if he signs such certificate without exercising due 
care in making an examination of the patient; or, if, upon his own per- 
sonal examination, he is not satisfied and fails to make due inquiries. 

The ground of alleged liability in actions of this kind is based upon the 
jealous care with which the law guards the personal liberty of the citizen, 
and the severity with which it punishes any unwarranted infraction of this 
sacred right. But the mere fact that a physician makes a false certificate of 
insanity does not constitute such an infraction of this right as will render 
him liable in damages therefor, where he exercised due care in making the 
examination, and did not cause or procure the arrest and confinement of the 
patient in an insane asylum. 

In acase’ in which this point was decided, the complaint alleged that the 
defendants, who were practising physicians, did falsely and maliciously certify 
in writing, under oath, that they had examined into the state of health and 
mental condition of the plaintiff, and that in their opinion she was insane 
and a fit subject to be sent to the State asylum for the insane, by means of 
which false, fraudulent, and malicious certificate the defendants wrongfully, 
unjustly, and without probable cause, by procuring such certificate to be 
filed or lodged with the superintendent of the State asylum for the insane, 
caused and procured the plaintiff to be arrested and detained in prison for 
the space of two months. To this complaint it was objected that it does 
not allege that the defendants actually arrested or procured any one to arrest 
the plaintiff. The averment is that by means of their certificate they caused 
her to be arrested and imprisoned, but how or in what way the certificate 
and arrest are connected is left to conjecture. It does not appear how the 
making of a false certificate in this case affected the personal liberty of the 
plaintiff. The complaint discloses nothing which shows that the loss of 
liberty was the necessary consequence of the wrongful act imputed to the 
defendants. There is no averment that the defendants unlawfully caused 
or procured the arrest of the plaintiff. 

In sustaining this objection the Supreme Court said, “They could not 
have caused her arrest by the mere making and filing of a false certificate. 
The certificate was not an order for her arrest, nor did it contain any re- 
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quest to any other person to deprive her of her liberty. The person upon 
whose petition she was admitted to the asylum might have made use of this 
certificate to effectuate his purpose, but the certificates of all the doctors in 
the land would not of themselves have restrained her of her freedom in the 
least degree. 

“The charge that the defendants did the single act of making and filing 
the false certificate excludes the presumption that they did anything else to 
procure the arrest. 

“The allegation that by means of such false certificate the defendants 
procured her arrest is an averment that the defendants’ act was attended by 
a consequence which could not possibly have resulted from the mere making 
of a false certificate alone. It was necessary that some one should have 
petitioned for her admittance to the asylum, and that she should be actually 
arrested, neither of which acts is imputed to the defendants in the com- 
plaint. Neither defendant is alleged to have signed the request for her 
admission to the asylum, or to have procured another to do so. It does not 
appear how the false certificate aided in or procured her arrest, or that it 
was given with intent to enable some one else to procure the arrest, and 
used by complicity with the defendants for that purpose.” 

While, therefore, a physician may not be liable for the consequences 
that flow from his certificate founded on a reasonably careful examination 
of the patient, a responsibility may yet arise from the second source men- 
tioned above,—carelessness or negligence in making the personal examina- 
tion. Negligence is usually the main question in actions of this kind; 
and it should be observed that the burden of proof in such cases is on the 
plaintiff, the presumption being that the physician did his duty. Nor is 
the burden shifted by the mere fact that the certificate as to the insanity is 
false, as that is consistent with an honest mistake of judgment after the 
most careful examination and inquiries. Moreover, such certificate is a 
privileged communication ; and where a communication is privileged, the 
plaintiff must not only show that it was not true, but that the defendant 
physician had no reasonable grounds to believe that it was true. It must 
be remembered, however, that it is only when thus performing a legal duty 
imposed upon him that his communication is privileged; for, when not so 
acting, our courts have decided that it is clearly libellous for a physician to 
publish of another that he is “insane and a fit person to be sent to the 
lunatic asylum,” or that “he is so disordered in his senses as to endanger 
the persons of other people if left unrestrained, and that it is dangerous to 
permit him longer to go at large.” 

But the point of special practical interest to the medical profession is to 
learn, by means of the facts which have appeared in evidence in cases hitherto 
adjudicated, just what conduct on the part of the physician in making his 
examination has been decided to be negligence. The consideration of this 
question, however, will be reserved for a future paper. 


BOOK REVIEWS. 


THE HYGIENE OF THE SicK-Room. By William Buckingham Canfield, A.M., 
M.D., Lecturer on Clinical Medicine, and Chief of the Chest Clinic, University 
of Maryland, Baltimore, Md. Philadelphia: P. Blakiston, Son & Co., 1892. 


This book is especially intended for nurses, and considers briefly asepsis, anti- 
sepsis, disinfection, bacteriology, immunity from disease, heating, ventilation, food, 
tuberculosis, typhoid fever, Asiatic cholera, measles, diphtheria, and a number of 
other important diseases. This manual is a condensation of a series of lectures de- 
livered before the Training-School for Nurses in the University of Maryland. It is 
not intended to deal exhaustively with bacteriology, but to show, in a clear way, the 
connection between bacteria and disease, and how we may prevent the latter by de- 
stroying the former, as far as possible. 

The experience of the writer in the matters of which he speaks, the number of | 
authorities consulted, and the clear style in which this little book is written, are 
ample guarantee for the success of the work. It is eminently practical, and must 
appeal at once to every intelligent person who is in any way connected with the care 
of the sick. In the chapter on Tuberculosis, for example, the author suggests nine 
rules which should be enforced in order to minimize the danger of contagion. Atten- 
tion cannot be too frequently drawn to this subject, especially for public gatherings 
and at large summer and winter hotels. 

One portion of this admirable little book cannot be selected for praise without 
injustice to the rest, and the writer is to be congratulated upon the admirable manner 
in which he has presented the subject to the attention of the public. 


HAND-Book OF MATERIA MeEpiIcA, PHARMACY, AND THERAPEUTICS. By Samuel 
O. L. Potter, A.M., M.D., M.R.C.P., London, Professor of the Theory and Prac- 
tice of Medicine in the Cooper Medical College of San Francisco, etc. Fourth 
Edition. Revised. Philadelphia: P. Blakiston, Son & Co. Pp. 781. 


The appearance of the fourth edition of Dr. Potter’s hand-book is sufficient 
indication of the appreciation with which it has been received by the medical profes- 
sion. Although the size of the work, together with the fact that it is now in the sixth 
year of its existence, precludes an extensive criticism of it, a short review may be 
given for the sake of those who are not familiar with the preceding editions. 

The first section treats briefly of the classification of medicines. This we regard 
as a very valuable synopsis, and of distinct advantage to the book, since it leaves the 
author free to discuss his drugs, in the next section, in alphabetical order. For, 
although such an alphabetical grouping may be inferior from a scientific point of 
view, it is vastly superior from a practical stand-point, and saves a deal of annoying 
index-searching. 

In the succeeding section—upon materia medica and therapeutics—there is a 
concise description of each drug, including its chemical and physical properties and 
derivation, its various preparations, its physiological action, and, finally, its applica- 
tion to disease. It is surprising how much useful information is to be found in the 
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pages of this department. Very many of the newer drugs receive consideration, but 
it is to be regretted that the author did not give at least a brief description of still 
others whose usefulness has been equally well attested. Such a course would have 
brought the volume quite up to date, and have made it invaluable as a book of ref- 
erence. 

Following this section is an excellent one on pharmacy, including prescription- 
writing, remarks on incompatibility, and a very clear description of the ordinary 
pharmaceutical methods. It is designed—and very successfully—so to instruct the 
practitioner that he may be able to dispense his own medicines if he so desires. 

The greater part of the remaining three hundred pages of the volume is occupied 
by the department of special therapeutics. This is a great improvement on the “ in- 
dex of diseases,”’ with the list of remedies for them, found at the back of some of the 
works on therapeutics. Under the headings of the different diseases, arranged in 
alphabetical order, is given a digest of the therapeutics of each. A large number of 
formule, the author’s own or favorite ones of various well-known clinicians whose 
names are appended to them, are to be found scattered through this section. This 
clinical department is one of the great features of the book. 

The appendix which follows contains, among other useful matter, a very inter- 
esting list of formule supposed to represent many of the most widely-known patent 
medicines. The last thirty-nine pages are occupied by a good index. 

The great qualities of Dr. Potter’s treatise are conciseness and convenience. Its 
chief fault is that too little attention has, in our opinion, been given to the physio- 
logical action of drugs. It would have been impossible, however, to include in one 
volume all the valuable information now contained in this work, together with a 
full discussion of physiological action, and it has evidently been the author’s object 
to devote especial attention to the practical in materia medica and therapeutics. 
Still, we think that the subject of physiological action could possibly have been 
made a little more full with advantage and without material increase of space. 
We can heartily recommend Dr. Potter’s book to all classes of physicians. 


TAYLOR’s MEDICAL JURISPRUDENCE. Eleventh American, with citations and 
additions from the twelfth English, edition. By Clark Bell, Esq. Published 
by Lea Brothers & Co., Philadelphia. 


This valuable treatise has been long in the hands of practitioners of law and 
medicine, and is for this reason too well known to make necessary any extended 
examination of its contents. 

While this edition contains, with some revision, the matter with which all former 
editions have been enriched, the work of the present editor is confined largely to the 
digesting of decisions of the courts of the different States as they affect the law of 
the following subjects: Dying declarations; statutes conferring the privilege from 
disclosure by the physician of information imparted by his patient and necessary to 
enable the former to prescribe; medical experts and medical expert testimony and 
Opinion evidence; malpractice; abortion; legitimacy; criminal responsibility of the 
insane homicide, as determined by the application of the “‘right-and-wrong test” 
and the “volitional or uncontrollable-impulse test ;” drunkenness and delirium tre-— 
mens as defences to erime. Mention is also made of recent important cases of death 
from gunshot wounds and post-mortem appearances after death by electricity, as 
illustrated by reports of autopsies made upon the bodies of murderers electrocuted 
under the recent New York statute providing for this mode of capital punishment. 

These additions contribute much to the value of the book, and will prove 
serviceable to counsel in the preparation of their briefs. 
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NOTICE. 


SECTION OF GENERAL MEDICINE OF THE PAN-AMERICAN 
MEDICAL CONGRESS. 


THIs unique assemblage promises to be one of the most important events 
that has occurred in the history of medicine in the Americas. Its success _ 
is assured by the large number of valuable papers already promised. The 
Section on General Medicine, which is one of the most important that has 
been created, bids fair to be one of the most successful in the entire Con- 
gress ; and already many valuable contributions are in process of prepara- 
tion, and will be read at the meeting in September. It is hoped, with the 
hearty co-operation of all physicians living not only in North but also in 
South and Central America, that the work in this Section will be memor- 
able; and each physician living on this continent is requested to join this 
most important Section, and to prepare a contribution to be read before that 
body. It is especially requested that those intending to join this Section 
or to read papers shall at once send their names, with titles of papers, to the 
secretary, Dr. Judson Daland, No. 319 South Eighteenth Street, Philadel- 
phia, Pa., so that they may be noted on the calendar and given their appro- 
priate places. 


NOTE TO CONTRIBUTORS. 


Manuscript accepted will be liberally compensated or reprints furnished — 
in lieu of such compensation. 
It is distinctly understood that all articles accepted are for our exclusive — 
use and are not to appear in any other publication. s 
All matters of business and subscriptions to be sent to the Publishers, © 
Manuscripts and books for review should be addressed to the Editorial — 
Office, 319 South Eighteenth Street, Philadelphia. EDITOR. | 
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HARE-LIP: ITS CAUSES AND TREATMENT ; WITH REPORT 
OF CASES. 


BY J. H. MANLEY, M.D. 


OF all the repulsive deformities witnessed in a child, after its birth, 
there is none more repulsive to the eye than that cleft state of the soft 
parts, which lie immediately over the superior alveolar arch, which is desig- 
nated hare-lip. There is every degree of deformity associated with this 
condition. With a few we will find that it is limited to the soft parts alone, 
the gum and hard palate escaping. Again, it will appear double, cutting 
two longitudinal furrows through everything,—the naris, on either side, 
the lip, alveolar arch, hard and soft palate. With the latter, owing to the 
want of lateral support, the ale of the nose are dragged aside and _ its 
bridge collapses. Along with this there is generally a bulging forward of 
the intermaxillary bone, producing a snout-like projection. In all cases in 
which the cleft is completely through on either side the buccal vacuum is 
lost, and the infant is unable to suckle. The secretions of the mouth with 
the food freely blend with the nasal secretions. 

_ Asa rule, in all cases in which there is a complete breach through the 
alveolar wall, there is a deflection of the divided segments of the alveolar 
arc. ‘This is what produces that enormous hiatus which we often encounter 
in such cases, I have seen the vomer wholly absent in two cases. The 
perpendicular plate of the ethmoid in osseous clefts is invariably either 
deflected to one side or else crowded far forward. At first sight we gather 
the impression that when the mould was cast there was ample plastic mate- 


rial to produce symmetry and perfection ; but that, through some diverging 
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phenomena in the setting, it became deranged or misplaced ; in other words, 
that there has been rather a defectiveness than a deficiency of development ; 
that there has been no loss of substance, but rather a misplacement. 

This view is in the main correct; yet, owing to atrophic processes during 
intra-uterine life, at the time of birth there is a scarcity of substance in the 
alveolar and labial structures so deranged. 

In those. very aggravated cases in which it would seem that the entire 
palatine dome was wanting, and an enormous chasm extends from the 
pharynx away forward through both segments of the hard and soft palate, 
alveolar arch, gums, and lips, as the infant possesses no means for closing 
the mouth, not being able to approximate the lips, there is a constant, 
uncontrollable drivelling of saliva and food; and, as the raw, irritable 
air continually penetrates the open buccal and nasal cavities, there are con- 
tinuous rhinitis and coryza, which tend to the formation of an abundant 
muco-purulent discharge. 

If now we critically inspect the conformation of this chasm, we will” 
observe that it is cuneiform in outline ; that the levator palati on either side 
has contracted and drawn the soft, velvety flaps of the soft palate very far 
apart, so that the gap is the widest at its pharyngeal terminus. Holding 
the mouth widely open in a good light, we will distinctly see the two supe-— 
rior fossee formed by the now nude turbinated bones. Looking far upward, 
along the inner border of the perpendicular plate of the ethmoid, we will 
note a central ridge precisely in the mesial plane, its highest point being 
far posteriorly ; but as it advances it slopes downward until it imperceptibly 
blends with the osseous septum, which has displaced the intermaxillary 
bone. This raphé is the undeveloped, ossific centre of the vomer.. | 

The contour of the upper jaw in these cases is strikingly similar to that 
which appertains to the lower animals,—+.e., from the canine fossa backward, 
on either side, the alveolars are wanting in an arched direction, and 
occupy a horizontal plane. ‘The central and lateral incisors, when they come 
forth, project far forward, taking a direction at a sharp angle with the lat- 
eral segments of the normal arch (this is the permanent intermaxillary bone 
of lower animals). | 

It will be always observed that the borders of the palate, alveolar and 
labial, are always greatly thickened, but very elastic and highly vascular. 
This intermaxillary bone is one of great interest to the surgeon when its 
distortion constitutes an important part of the deformity in hare-lip. It 
contains four teeth-follicles, for the central and lateral incisors, and is inti- 
mately attached to the vertical wedge of the ethmoid. It is almost invari- 
ably crowded forward or is rotated on itself. 


THE CAUSES OF HARE-LIP. | ' 


In twenty-one of the cases of hare-lip which have come under my 
observation in my own practice and that of others which I have carefully 
examined into, there was in nine a well-marked element of heredity, while 
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in twelye maternal impressions were undisputed. In twelve other cases 
both of these etiological factors were wanting, and neither parent could in 
any way account for the deformity. 

This makes a total of thirty-three cases. In seven of these, or nearly 
twenty per cent., the mothers had previously borne children similarly 
deformed. In ten cases the cleft was double; in twenty-one single. The 
breach extended through the hard and soft palate in twenty, or nearly two- 
thirds. 

Of the nine hereditary cases, on either the maternal or paternal side, in 
near or distant relations, this affection had been noted. 

Maternal impressions as an etiological factor have been denied; how- 
ever, it must be admitted when the evidence of it is direct and unequivocal, 
as it was in twelve of my cases. So strong was this impression in two of 
the mothers that they both declared, before their infants were born, that 
they were positive they were “ marked.” 

Since I have taken an active interest in the study of the history of these 
unfortunate cases, and devised a method for their relief, which answers well 
in my hands, many cases have come to me which had already been treated, 
and a few of a minor description have been sent to me, the parents of whom 
refused interference. 

The great preponderance of my cases was in the male, there being but six 
out of the thirty-three females. Anatomically, the deformity is caused by 
defective development. It is known that the face and its osseous frame- 
work are originally formed by symmetrical centres. These, during intra- 
uterine life, by a process of centrifugal growth and development, have 
coalesced or fused together. 

The arrest or imperfection of this process of evolution is what constitutes 
the essential character of hare-lip,—cleavage of the lip, gum, or palate. It 
is unusual, if ever, that there is actual loss of the essential histological ele- 
ments, though there are evidently atrophy and interstitial changes in the 
undeveloped parts. The human body does not undergo complete develop- 
ment until the twenty-fifth year. In other words, the process of evolution 
is progressing steadily and almost imperceptibly from the moment of im- 
pregnation during this long period. 

As the teeth are called into action in the movement of the jaws in mas- 
tication the alveolar process is crowded forward, so that in cleft gum or 
palate the dividing gap is progressively narrowed as age advances, 

The undeveloped vomer descends in those furrowed palates, and the 
roof of the mouth becomes so sharply arched or vaulted that, with the 
lowered nasal septum, the floor of the nares is formed, and, finally, the 
cavities of the mouth and nose become independent and separate. 

If, then, in these cases of double hare-lip, associated with single or 
double cleavage of the oral vault, provided the intermaxillary bone be pre- 
served and properly manipulated, we should not despair ; for, by combining 
judiciously osseous operations on the deformed framework with plastic meas- 
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‘ures, the most unsightly of them may be so remedied as to efface the most 
obnoxious features of the deformity and restore the parts to their proper 
functional integrity. | 

It is of infinite importance that this property of the tender immature 
structures be properly understood and utilized when treatment is under- 
taken. 


SURGICAL TREATMENT OF HARE-LIP. 


Very much has been written on this part of the subject, the principal 
conflict of opinion being with regard to the age most appropriate at which 
active surgical measures are permissible. Many distinguished authorities 
argue with considerable force against operation before lactation is terminated 
and the full set of temporary teeth have appeared. ‘To begin, they allege 
that, with or without operation, a large number of these cases die at an 
early age, probably under the second year. They claim the feeble organiza- 
tion of the infant is unable to endure the shock of operation, the loss of 
blood, ete., and that surgical intervention necessarily interferes with or 
causes the entire discontinuance of suckling the infant at a time of life 
most perilous to its existence. | 

My own preference is for an early and radical operation in every case in 
which the infant is free from organic disease. I have operated on infants 
from three to ten days old, and the younger the infant the better have been 
my results. Hence I advise operation at the earliest possible date,—on 
the day of birth, if possible. But they tell us so many die early. This is an 
undisputed fact: that few hare-lip babies survive long. But they often die 
of starvation or malnutrition mainly. It does not seem clear that an oper- 
ation skilfully performed should shorten their lives. Conceding that oper- 
ations tend to shorten life, the cosmetic effects which they produce are most 
gratifying to the parents, and a repulsive deformity is removed. One great 
though indirect advantage in the early operation is the removal of a blemish 
which is very liable to reproduce itself on the mother’s next born, if the 
child is daily under her eyes when she conceives or is pregnant with another, 
In six cases which came under my notice or treatment the preceding infants 
born of the same mothers were afflicted with cleft-lip. In no case in which 
early intervention was invoked was the deformity reproduced in succeeding 
births. - Nursing must temporarily be suspended in all cases, but not lacta-_ 
tion. In all my early cases the mothers resumed nursing at intervals from 
a week to ten days. In one trivial case there was no break whatever re- 
quired, the infant seizing and emptying the nipple, without any apparent 
pain, on the evening of operation. In all cases which admit of it the 
infant should be trained for two or three days before operation to take 
the breast-milk from a teaspoon. ‘Then, when the operation has been per- 
formed, the mother should daily keep the breasts emptied by the pump and 
feed it to the infant. This plan has been found to work admirably, in my 
hands, in suckling infants. It is of fundamental importance, in every case, 
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that the infant’s nutrition be well maintained, for without this all our best- 
directed efforts will have an abortive effect and end in failure. 

As to mechanical or manipulative measures, in my judgment, to wait 
until dentition is over and the alveolar structures have solidified is to let 
pass that stage during which it is possible to easily, rapidly, and safely re- 
store the continuity of the alveolar arch and give the descending teeth such 
an inclination or direction as will restore harmony of qutline. While the 
bones are soft, cartilaginous, and flexible, restoration to position entails no 
loss of blood or crushing of bone. Besides, the effectual restoration of the 
superior dental arch relieves, to a very large degree, the tension on the soft 
parts, and thereby simplifies the plastic part of the operation. 

Indeed, osteoclasis is the key to the operation in every complicated case 
of hare-lip. Shortly after birth it is simple and safe. After dentition, 
under the fourth year, it is difficult ; later, it is quite impossible. 

In simple, uncomplicated cases any tyro may successfully treat them at 
any age. But with those cases involving the bony element operative meas- 
ures should be seriously deliberated on before we interfere. 

There is another consideration which should influence us in every 
_ description of this deformity to operate early,—viz., the effect on the child 
itself. Allow the condition to remain until the age of reason is attained, 
he becomes conscious of his hideous deformity, and, having a sense of pain 
and suffering, he is much more intractable than when taken in hand before 
he is familiarized with what surely is in store for him in the way of physi- 
cal sufferings. 

It has been noticed that the oral and nasal cavities, with the osseous 
architecture of the head and face, develop from centres, and that this process 
of evolution is continuous until the twenty-fifth year; and it has been seen 
what nature will strive to accomplish in the way of adjustment in those 
cases of congenital cleavage. 

Now, in the treatment of complicated cases of hare-lip, as with club- 
foot or other deformity, if we take it in hand early, before the bones 
solidify, and so replace and retain the disordered anatomy by art, as the 
body develops the deformity becomes practically obliterated. With the 
widely-separated borders of the gum forcibly brought and held together, 
they solidly fuse; the teeth fall into their proper position; the nasal secre- 
tions are discharged through their proper channels; the walls of the palate 
are fixed and supported, and, in a general way, everything, so to speak, has 
been given “a proper start on the right track.” 

Although very early age is preferable for operation for hare-lip, yet it 
is possible, in the majority of young children, to secure very good results, 
though they are advanced beyond the time of selection. Many circum- 
stances may prevent parents living in the country from coming to a city for 
special treatment of their young. The mother may be in ill health. They 
may live at a great distance and find it inconvenient, or attended with risk, 
to start on a long journey in inclement weather. The infant may have 
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developed some intercurrent disease which may run a chronic course. With 
these much can be accomplished, though an operation on them is always 
more difficult, owing to the ossification of the parts and the greater difficulty 
in effecting complete replacement. 


THE TECHNIQUE OF OPERATION FOR HARE-LIP; THE MANAGE- 
MENT OF CASES. 

Cases of hare-lip are not appropriate for hospital treatment. They may 
be operated on there, but proper after-treatment, in the general work of a 
hospital, is impossible. This, of course, is not the case if a private room 
can be secured and sufficient attendance can be obtained. One nurse is 
scarcely enough to give a case of this description ample attention during 
the first week. Ina large measure the success in a given case depends on 
the care it receives during the first few days after operation. No nurse, 
however highly trained, can take the mother’s place here. 

The rules so amet laid down by the late Mr. Butcher,’ of Dublin, 
are, on the whole, I am convinced, the soundest that I am acquainted with 
on the question of technique in these autoplastic operations on the jaw and 
lip. He always operated with the child in a strait-jacket, held firmly in — 
the hands of a nurse. He employed no anesthetic, and always, after the 
operation, kept the patient well under an opiate during the first forty-eight 
hours. 

For some years past I have employed a technique which, it seems to me, 
includes all the advantages of Mr. Butcher’s and other operators’ methods 
without some of their drawbacks. | 

There are five cardinal essentials which must be minutely and completely 
observed in the technique of all operations for complicated hare-lip. They 
are anesthesia, asepsis, hemostasis, osteoclasis, and utilization of tissue. 


ANZESTHESIA. 


Ether anesthesia is always the safest. While chloroform is taken with 
less resistance, and is much easier to administer in these cases, its after- 
effects are bad in many very young babies. 


ASEPSIS. 


We should always aim in every case to secure primary union. ‘This is 
impossible if the wound becomes infected and suppurates; hence: instru- 
mental and personal cleanliness, as well as the most rigorous cleansing of the 
tissues about to be attacked, must be insisted upon. We are operating in a 
locality in which from the buccal and nasal secretions a wound is peculiarly 
liable to become fouled if extra precautions in this respect are not observed. 





1 Butcher’s Surgical Commentaries, p. 207. 
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HAMOSTASIS. 


Considerable loss of blood is a double evil here; first, in entering the 
air-passages and exciting a broncho-pneumonia, and, secondly, in producing 
mortal anemia and shock. By the employment of the temporary trans- 
fixion ligature over the coronary arteries, and by being careful to secure all 
small vessels as they are divided, the operation may be made practically 
dry and bloodless, and its performance much accelerated. 


OSTEOCLASIS. 


The bending or breaking of bone by digital or manual pressure, in 
effecting reposition or readjustment in clefts through the bony structures, is 
one of the most important steps in the operation. I have never had a case 
in the young infant in which I have not been able to crowd the alveolar 
arches into place by firm, steady pressure with the hand. 

This must be done thoroughly, so that the deep wire girders, which 
hold them in position, may not be put on a strain, and thereby set up necro- 
sis or ulceration. 

UTILIZATION OF TISSUE. 


It is important to sacrifice no tissue whatever, if it is possible to avoid it. 
To cut out wedges of tissue may give an immediate better shape to the lip 
before union is complete, but it is always followed by a severe tension and 
dragging on the cicatrix, which will seriously interfere with speech, aad 
impede jaw-action in the mastication of food. Hence the line of incision 
through the lip should be through the vermilion border, close to the in- 
tegument, each being sutured separately with deep silver wire passing from 
side to side. Sterilized silk sutures are preferable for the periphery. 


GENERAL CONSIDERATIONS ON TREATMENT—STEPS IN OPERATION 
AND FINAL MANAGEMENT OF CASES. 

Two assistants with some one to hold the patient are ample,—one to 
give the anesthetic and another to prepare the instruments. As we are 
operating on the open mouth, it is evident that anesthesia must practically 
cease when the steps of the operation commence. 

The operation may be divided into three stages: the first, osteoclasis, 
or osteotomy ; second, preparing the edges of the divided lip or lips for 
final plastic approximation ; and, thirdly, the insertion of the sutures. 

When everything is in readiness, the child held in the upright position, 
—never on the back,—in cases confined to one side, the operation may be 
rapidly performed. The most absolute immobilization of the head and 
jaws is imperative in all cases. It is well, after the completion of each 
stage of the operation, to rest a moment while fresh ether is supplied and 
bleeding is controlled. 

The adjustment of the sutures, their introduction into the soft, tender 
tissues of an infant, is a task requiring judgment and tact. The silk must be 
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introduced so far from the line of incision as not to cut through, and be tied 
sufficiently tight to maintain perfect adjustment, yet not strangle the tissues 
which it embraces. | 

In all cases in which the labial muscles produce much tension on the 
sutures, they must be freely divided subcutaneously ; for, in order to secure 
primary, complete union the edges must be wholly relieved of tension. 

In cases of double hare-lip, if it were not for the anesthetic, it would be 
better to divide the operation into two sittings. But the repeated saturation 
of the circulation within a short interval is dangerous to the child. After — 
all the sutures are applied, the two or three deep shotted silver wire sutures — 
should be fixed, then we may carefully close in the integument with very 
fine silk, with a continued suture down to and around the curved border of 
the lip. ' gs 

Now adhesive plaster is applied, and permanent dressings over all. 

As soon as the child comes out of the ether, a dose of laudanum should — 
be administered and continued with sufficient frequency to keep up a 
moderate stupor. 

At the end of forty-eight hours we should commence to remove the 
superficial sutures, and discontinue the opium in full doses. | 

I do not remove the deep cutaneous wire suture for a week. These 
girders which hold the bone are allowed to remain from three to four weeks, 
until thorough ossification has occurred. 

Now, all this time the infant demands the unceasing attention of some 
one night and day. 

Many of my cases failed to become quiet under safe doses of opium, — 
and were comfortable, the first two or three days, only when carried in the 
arms almost incessantly. 

When proper care is obtainable, and the operation has been skilfully 
performed, our labors are, in most cases, rewarded by a handsome transfor- 
mation, and the little patient will carry through life the traces and impress 
on his features of what may be accomplished by the advancing art of surgi- 
cal science. Unhappily, some will die at that stage when the cure of the 
deformity seems almost complete. This is the saddest side of the problem, 
and is most discouraging to the operator. But, as our opportunities for 
experience advance, we will learn how to avert the dangers which so often 
lead to a fatal result. 

REPORT OF CASES. 


The patient represented in Fig. 1 was born on a Sunday night, and was photo- 
graphed and operated on on the following Wednesday, thus being but three days old. 

It will be noted in this instance that the cleft is on the left side, and opens freely 
into the nostril. The cleft extended backward into the roof of the palate fully three- 
quarters of aninch. The intermaxillary bone was so rotated on its axis, in an up- 
ward and inward direction, as to firmly close both nostrils. The two central incisor 
teeth had fully erupted. 

With this infant, my first move was to do an osteoclasis on the divided alveolar 
arch ; refasten the borders of the gum and retain the sundered bones in position 
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with heavy-shotted wire, the smooth, free loop of wire remaining immediately under 
the mucous surface of the lip, while the compressed shot-clamps were lodged behind 
the gums in the mouth. 


Fra. 2. 
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Before operation. .Three months after recovery. 





This manceuvre at once secured a symmetry of outline and obliterated the 
snout-like deformity ; and, besides, so replaced the soft parts that their apposition 
and retention were very simple. 

Recovery was uninterrupted and rapid. The result here was all that could be 
desired. Not only is normal symmetry of outline well restored, but the gap through 
the palate behind the gum was in six months solidly united. 


CASE OF HARE-LIP, CLEFT GUM, AND COMPLETE CLEAVAGE 


THROUGH HARD PALATE. 


The second infant (Fig. 8) was brought to me from King’s County, New York. 
She was just five days old when first photographed and operated on. This unfortu- 
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Photographed with mouth closed. Same case with mouth widely opened. 


nate infant, as is seen (Fig. 4), was horribly deformed. The cleft extended so far 
backward that, the support of the nasal septum being gone, the body of the nose had 
fallen in and flattened out. 

The right lateral segment of the jaw, with the intermaxillary bone, was so far dis- 
placed as to leave a wide breach. The right nostril was blocked by the everted gum, 
while the left was widely separated and opened through by the same common breach. 
It would seem, on first glance here, that the right alveolar process only remained. 
As we look into the mouth we can see the immense cavernous space which opens 
into the nasal cavities, 
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This patient was treated on precisely the same lines asthe preceding. To attempt 
any description of plastic operation on the soft parts in this class of cases without, — 
as a preliminary measure, securing full osseous restoration is worse than folly. 

At this time the infant is hardy and 
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former width. I may say here that a urano- 
plastic operation should never be under- 
taken in an infant. For, if we wait until 
the ninth or tenth year the fissure will have _ 
so far narrowed as to render the prospect of — 
success very much greater after operation; — 
besides, the patient is now more tractable, — 
and can assist us. _ 
The little patient shown in Fig. 6 came _ 
to me from Port Jervis, and was referred — 


to me for. operation by Professor Jarvis, of — 
Same case six months after operation. ‘ 
New York. 
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He was then six months old; active and hearty. ~ 
His deformity, as is seen, was not of a very repulsive character; yet its ana- 
tomical basis was such that it rendered the first step of the operation one of con- © 
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Before operation. ; Six months after operation. 


siderable difficulty. One might suppose that the simple snipping away of the 
intermaxillary bone, which forms a sort of nipple-shaped protuberance, would much 
simplify the plastic operation. And so it would, but this insignificant-looking thing 
contains the follicles for four teeth,—all the incisors. 

This is a case of double cleft, each extending back through the gum, the hard 
and the soft palate. The perpendicular plate of the vomer descends far downward 
and forward, in such a manner as to thrust this primitive centre far anterior to the 
line of the alveolar arch. 

Each border of the gum on either side comes flush up with the innermost border 
of the intermaxillary. 

Operation was commenced in this case by removing a large cuneiform section of 
the displaced ethmoidal plate. This permitted the crowding backward of the 
intermaxillary segment. When the bones were firmly wired in position, the plastic 
part of the operation was completed with no difficulty. 
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The mother and patient left New York for home three weeks after operation. 
One year later I saw him, when he was commencing to speak. The double clefts in 
the hard palate are narrowing, and in time, with a little surgical aid, they can be 
entirely sealed. 

This little fellow, six months old (Fig. 8), was sent to me by Dr. Lamorees, of 
Highland, New York. : 

He was a pale, emaciated little one, of a violent temper and a restive dis- 
position. 
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The deformity was identical with the former. I attempted to deal with him, 
after operation, in the general ward of my hospital service; but he cried almost 
incessantly, was lonesome and could not be consoled. In order to secure any sleep, 
opium had to be freely administered. But one side healed by primary union, and, 
haying ineffectually attempted to seal the other by three different operations, which 
all failed, I sent for the mother; gave him two weeks’ rest, and by another operation 
and ceaseless attention, the other, the left side, was closed, by an abundant scar- 
tissue. He went home with the mother, three weeks after her coming. A year 
later, he died. 
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This infant (Fig. 10) was operated on when three months old. 

The cleft was through the gum and lip only. 

The usual measures were instituted, with prompt reunion in ten days. 
The mother continued nursing him every day. 
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The accompanying cut (Fig. 12) was sent to me of a case which occurred in the 
practice of Dr. Richard Forrest, in Rockland, Massachusetts. I was unable to treat 
the case, as he soon after birth or 
broncho-pneumonia and died. ) 

In this case it looks as though the in- 
termaxillary segment had grown directly 
from the tip of the nose. It is lifted so far 
forward as to make the closure of the mouth 
impossible. Being born in the cold, harsh 
weather of March, it is probable that this 
was an active factor in the causation of the 4 
fatal pulmonary disorder. vy 

The following photographs (Figs. 18, 14) 
have been kindly sent to me by Dr. WwW. 
Judge, of Belle-Plaine, Kansas. d 

They illustrate the varieties of deforma > 
associated with hare-lip. } 

Double Bea cleft. The lad is six years old. a 

You will notice that the breach in the 

lip is very slight; that, though there is an arched opening through the dental border 
of the gum, the bony ridge is intact. . 
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Don Snider, four years old, October 8, 1892. 


The photograph with the opened mouth beautifully exhibits the wide breach 
through the hard and soft palate. 

The next and Jast three cases are all interesting; but I am sorry to say that none 
survived three months after operation, though in every case union was rapid and solid. ~ 

The patient represented in Fig. 15 was sent to me by Dr. George D. McGauran, 
of New York. 

Double-cleft through and through. 

Usual operation, with primary union. 

Three weeks after operation he developed diarrhea and died. 

The patient shown in Fig. 16 was sent to me by Dr. James Moran, of New York 
Unilateral cleft through gum and palate. Union complete, and entire recovery from 
hare-lip operation, when he developed meningitis and died. 

Fig. 17 was another case of Dr. Lamorees, of Highland, New York. 


PNEUMONIA AS A BLOOD-DISEASE, eA | 


Unilateral. Usual operation. | 
Osseous and plastic operation entirely and rapidly successful. 
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' Patient four months old. 


The sutures had all been removed, except the two deep ones which occupied the 
gums, when two weeks after operation he acquired measles and succumbed. 


PNEUMONIA AS A BLOOD-DISEASE} 


BY EPHRAIM CUTTER, M.D., LL.D., 
New York. 


THE writer has had practical experience in the most trying cases of 
pneumonia. He has treated them in his own family. He has learned that 
it is acommon sentiment in Suffolk County, Massachusetts, Tolland County, 
Connecticut, and elsewhere, that death follows, as a matter of course, in all 
adult cases of pneumonia. Hence he thinks there is need of all the light 
possible to be shed on the treatment of pneumonia, not only to maintain 
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the reputation of the profession, but for humanity’s sake, particularly as 
cases of the gravest type have been cured by active, positive treatment. 
The question is, Must we follow conventional treatment and let the cases 
die, or may we cure them unconventionally ? 

When my wife had typhoid pneumonia, I bled her. So long as she 
lives to bless my life, I am satisfied. People must remember, as President 
Dwight, of Yale, lately wrote, that “our fathers knew something, if they 
did not know everything.” Those, like Dr. Hiram Corson, who know or 
think they know of good remedies for the treatment of pneumonia have a 
right to speak. | 

I am thankful that he has spoken his most remarkable, clear, pointed, 
terse words, bristling with facts which are eternal. When such physicians 
as Professors S. D. Gross, H. H. Smith, and R. J. Levis, and bishops like 
Vinton, of New Jersey, have died of pneumonia without active treatment, 
while the advocates of cardiac sedation have stood at their bedsides, it is 
time to speak out. Severe cases need severe treatment. It is proposed to 
show that the blood is the great element in pneumonia, and that when seda- 
tives fail, depletion, which most directly affects the blood, should be used 
freely and at once as the best and promptest means to relieve the lung-con- 
gestion, which is the first stage of pneumonia, and complicates the other 
stages, and to relieve the intense local action which physicians of all ages 
compare to a fire and call “inflammation,” but which is not explained by 
congestion alone, as it occurs without inflammation in vivisection experi- 
ments. 

What is Pneumonia ?—Better terminology calls it pneumonitis, and best 
colloquial, lung fever. For our purpose the fine distinctions of lobar, lobu- 
lar, bacillar, catarrhal, croupal, typhoid, etc., are merged into one head,— 
z.¢., an inflammation of the lungs, usually caused by taking cold, which has 
four stages. First, congestive; second, infiltration ; third, hepatization ; and, 
if recovery follows, fourth, resolution. It is a very active disease, apt to 
spread, and needs the closest watching, as the stages may follow each other 
with intense rapidity, and sometimes occur all together. It is best treated 
in the first stage, even if complicated with other illnesses or disease, and to 
the first stage these remarks are especially directed. 

Why Pneumonia is a Blood-Disease-—In the words of another, “It is 
always preceded by an abnormal blood” in which the red disks are sticky, 
adhesive, aggregating into masses and ridges or windrows very much as in 
rheumatism. 

The white corpuscles also stick abnormally together. The fibrin fila- 
ments, normally fine, subtle, and minute, are more numerous, thicker and 
stronger, and enlarged, thus retarding the flow of the blood, especially when- 
ever there is a narrowing of the capillaries by the outside application of 
cold, commonly called “taking cold.” The serum is more or less filled 
with abnormal bodies, as crystals, pigment, thrombi, ete. 

When it is considered that the lungs are made up of very elastic and 
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spongy tissues, which are contractile to cold, it is easy to understand why, 
when the body surface is chilled, the abnormal, sticky, and adhesive blood 
will be arrested in the contracted capillaries of the lung, when the nor- 
mal blood would not. ‘This is more apparent when it is considered that 
the leeway for an average red blood-disk in man is only one forty-eight- 
thousandth of an inch. Ifthe normal red blood-disk will flow through the 
capillaries, abnormal blood must flow with more difficulty, as molasses flows 
with more difficulty than milk, and would be arrested more than milk by 
any narrowing of the tubes conveying it. To repeat, normal blood will 
not congest the capillaries like abnormal blood, as aboveynamed. 

As already hinted, there is a local action in the lung-tissues, probably 
of sticky epithelia, which helps to detain the blood and causes a part of the 
elevation of temperature after the chill. Probably the same cause which 
has made the blood abnormal also acts to render the epithelia abnormal. 

The elevation of temperature called “fever” may be and probably is 
due to nature’s efforts to expel the diseased condition, added to internal in- 
trinsic qualities we cannot explain. 

One observer thinks, as already hinted, that the fever is due to the 
resistance of the epithelia lining the blood-vessels, which epithelia are 
automatic, and resent the checking or abolishing of their functions by the 
congestion of the Jung capillaries. I am inclined to hold this view, since 
epithelia play such an important part in the human system, and manifest 
an autonomy,—i.e., in secreting wax, bile, milk, etc., with a protoplasm 
seemingly alike in the wax, bile, and milk epithelial cells. 

Second Stage—Infiltration.—Here the blood-lymph is poured out from 
the lung capillaries, filling out the air-cells, and coagulating in them, thus 
preventing hemorrhage and destroying the functions of the lung-tissues 
invaded. 

Tlard Stage—Hepatization.—Hepatization is the completion of the in- 
filtration stage, and the lung is solid like liver, as shown by percussion and 
auscultation. 

Fourth Stage or the Stage of Lesolution—Here the softening process 
begins and is carried out to health, unless arrested. Sometimes in this stage 
the impression is given to the ear as if a boy wassplashing in “slosh” (snow 
and water about equally divided in bulk) with his rubber boots, and yet the 
resolution in one case was so splendidly carried out that normal respiration 
was restored! It seems incredible that a lung should be so soft and sloshy 
in texture, and yet have those apparently broken-down textures normal 
once more. Yet this is nature’s fine work aided by depletion, good feeding, 
good nursing, and (shall I say it?) good medical attendance! 

I have seen the right lower lung lobe inflamed and resolved; next the 
second and third lobes successively follow, and recover one after the other. 
This shows that congestion may complicate the other stages, and its need of 
treatment. It is impossible to separate the second, third, and fourth stages 
of pneunionia from the blood as a powerful and indispensable agent. 


So also when suppuration and abscess are formed in the lung from the 
accumulation of white blood-corpuscles infected with bacteria, it is a blood 
work, as the white corpuscles come from the blood directly through the 
stomata of the capillaries. If the pneumococcus diplococcus lanceolatus 
capsulatus of Professor W. H. Welch, as found by him in the blood, is 
adopted into the family of causal baby vegetations, we will have small 
reason to ignore the adult vegetations with all their poisonous products, 
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THE HEART AND PNEUMONIA. 


As the heart pumps blood, and without blood there is no pneumonia, — 
then the heart’s relation to pneumonia must be close. Indeed, the conyen- 
tional treatment of pneumonia by cardiac sedatives is based on the idea of 
lessening the power and quantity of the blood forced into the lungs. 

Late observers report that the heart does not throw off so much blood — 
when it beats fast as when it beats slow. It may be so sometimes, as the 
heart can begin a beat before the blood is fairly out ; but in a case of pneu- 
monia (in which the above savans did not experiment), it must throw out 
more blood, or expel with more force, as shown by the increased strength 
of pulse, the heemal excitement all over the body, and the subsidence of the 
force and frequency of the pulse and of the fever heat (and shown also by 
the relief to the breathing and the feelings of the patient) after depletion. 

The Heart is Autonomic.—This appears from the following facts: 1. I 
have seen a turtle’s heart beat for twelve hours after complete separation 
from the body. 2. It has enough ganglionic nerve-centres of its own for 
autonomy. 3. The Bible makes over nine hundred references to the heart 
as an autonomic, independent nerve-centre. As we say the brain “cere- 
brates,” so I think that the heart “cardiates.” It beats harder and faster _ 
in pneumonia, I think, as the heart knows at once the need of beating 
harder in order to save the life of the body systemic, just as when it does 
so in the ascent of stairs, which, at a moderate estimate, takes four times 
the dynamos or force that is needed when locomotion is made on level 
ground at the same rate of speed. Is it not the best way to remove the 
need of this extra work rather than to paralyze the heart with sedatives? 
While I was advocating the use of veratrum viride in an Edinburgh hos- 
pital, Professor W. ‘I. Gairdner, LL.D., accosted me and questioned me 
with all the acuteness of a Philadelphia lawyer. He said that he would 
strengthen, not weaken, the heart in pneumonia, when it was doing ail it 
could to keep the patient alive. ‘This was a sedative to me then, but now 
I believe it is the right principle. Increase the work of a steam-engine 
fourfold and at the same time dampen the fire under the boiler, would you 
not violate the ethics of steam-mills? ‘To be sure, as hinted above, the 
diminished lung-space does not always cause the increased frequency of 
pulse. I once had a patient whose heart beat normally when one lung was 
entirely obliterated by tubercles, as shown by the autopsy. Professor 
Welch showed that tying up a rabbit’s lung did not accelerate thé pulse. — 
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Again, the hemostatic pressure of the blood is like the hydrostatic, and 
uniform at the rate of three or four pounds to the square inch, as shown by 
Dr. Dawbarn. If the phenomena of lung inflammation were produced by 
the heart-pressure alone, then the rest of the system should be inflamed, as 
it receives the same pressure. In my opinion, the frequency of the pulse in 
pneumonia is best reduced—as experiments for years have shown—by 
diminishing the quantity of the blood in the system. It was quickest re- 
duced by stopping galvanism in a case when I was passing a current through 
the abdominal walls by needles penetrating deeply into the substance of a 
large uterine fibroid. ‘The pulse was 90, if I mistake not; removing the 
current, almost immediately the pulse fell to 80, the normal female stand- 
ard, with a loss of ten beats. Professor H. M. Field, then of Dartmouth 
College, was present, and remarked that he knew of no agent of the materia 
medica that would so quickly raise the pulse, as this did repeatedly under 
our observation, from 80 to 90. 

There is no analogy here to a pump in a well, as the blood flows in a 
closed circuit everywhere. ‘Take away a pint of blood from the full circu- 
lation and you diminish the pressure, as we reason. Some one should test 
the pressure of blood in the femoral artery with a hypodermic syringe 
before and after bleeding in pneumonia. It is a harmless procedure, and 
would be worth more than words. 

Drawing the Blood to the Surface in Pneumonia.—lIt is rational, if pneu- 
monia is caused by driving in the blood from the surface by cold, that 

efforts are made to bring the blood back to the surface. Indeed, this is 
what happens in lung-fever, and is one of nature’s efforts to cure,—as she 
always tries to cure any disease, as a general rule, if there is vitality enough 
left. Hence the use of mustard, turpentine, chloroform topically and. by 
inhalation, hot baths, ete. The inhalation of ether, if taken soon enough, 
will send the lung-congesting blood back to the surface. So will rubbing 
or massage, hot drinks, emetics, sweating, and such like. We have referred 
elsewhere to the ligation of the lower limbs so as to detain the venous. but 
not the arterial blood, and those who have not the courage to bleed had 
_ better try this, by all means. The principle in these procedures is the re- 
turning of the blood to the surface. But depletion is the most efficient. 

Results of Depletion.—Suppose one pint of blood be drawn, some of the 
results are as follows: 
| (a) An incalculable number of red disks are removed. Late estimates 
- give five million to a cubic centimetre of blood. 
(6) White corpuscles, one to three hundred in a eubic centimetre (or, 
by later estimates, one to about fifty red cells), are removed. 

(c) Serum is ae removed. 

(d) The pressure is taken off the lung capillaries, which must be weak- 
ened, else they would resist the blood-pressure like the capillaries elsewhere, 
and preserve their functions. 


(e) The blood is thinned because the loss by bleeding is replaced by 
Vou. IL.—15 











226 EPHRAIM CUTTER, M.D., LL.D., ON 


serum, probably. Hence less friction in the circulation, and the force 3 
required of the heart to keep up the circulation is lessened. 

This relief is better understood when it is considered that a moderate 
estimate makes the length of the capillaries in an average adult man to be 
over one hundred thousand linear miles, could the capillaries be put in one — 
straight line. a 

How Depletion Helps the Cure.—It is work to live in health. In pneu- ~ 
monia it is more work to live because of the extra friction. Life here in- — 
cludes, besides the dynamos or vitality to keep up being, force to cure, as 
nature has to use force to heal a wound or a fracture. But if she has not 
force to heal these lesions, the work is done partially or not at all. Take 
an illustrative case from surgery. A woman who was a tremendous worker, 
and had a large family, fractured the olecranon process of the left ulna. 
In spite of orders she worked. The fracture did not unite. One day I 
caught her putting clothes into a wash-boiler on a hot stove. I said, “ Just 
so long as you use your force to do work your bone will not unite, as the — 
force needed is used up in washing.” She saw the point, gave up work, — 
and the bone united. This principle is recognized by all physicians who 
put their patients to bed. Rest produces dynamos by saving it: no matter 
what the treatment the force saved is the great agent of cure. Depletion 
helps to cure by saving force in running the heart, in assisting difficult 
breathing, in lowering the temperature, in mitigating if not entirely re-~ 
lieving the suffering, ete. Often this procedure saves the patient from ‘ 
death. Pneumonia sets the system running wild, like a runaway locomo-— 
tive or horse. Force is lavishly, extravagantly, Head Teese thrown away, © 
and, if kept up, exhausts itself by overdoing. Depletion stops all this, 
and makes the system run more moderately and saves the force for cure, 

I hope this is clearly understood in pneumonia. 

Why is Depletion not used more in Pneumonia 2—A frank answer is, 
Because public opinion is against it. This opinion has been fostered by the 
eclectic and homeopathic practitioners, whose influence, if we can judge 
from history, has caused pneumonia to be looked upon as a most deadly dis- 
ease. Public opinion is against depletion, mainly ‘ because it weakens the 
patient, adds to the dangers of the case by withdrawing ‘the life’ of the 
body, and untold mischiefs result, if not death.” 

The shortest answer to this is that cases of pneumonia have promptly 
got well after depletion was used, not abused. Again, it is not true that 
loss of blood always destroys life or impairs health. Women at child- 
birth, with placenta preevia, abortion, uterine fibroids, etc., flood terribly, 
and survive it all. Nosebleed, severe hemorrhage from the lungs, bowels, 
teeth, and varicose veins, dispense with more blood than depletion properly 
does, but, if I can judge from my own experience, it is rare for death to 
follow. Indeed, nasal hemorrhage is sometimes a safety-valve for the brain, 
and has often relieved an excess of blood in the head. It seems a bad rule 
to entirely prohibit depletion for everything. One instance will suffice. 
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A family who were homeopaths had a babe, about twenty months old, who 
fell backward in its high chair on to the floor and struck the occiput. 
After a few days the child screamed with pain; had high fever, head very 
hot; lay in convulsions insensible for seven hours or so. I was called to 
the case. I confess that, through fear of conflicting with family opinion, I 
did use sedatives—all to no purpose—for six hours. I then told the parents 
that I would use leeches if it was my child. ‘They said, “ Do as you please.” 
‘The leeches were applied to the head. As the blood was removed the prog- 
ress to relief was very clear, marked, and in direct proportion to the amount 
of blood taken away. The recovery was perfect, and the child, now a 
woman, is a teacher in San Francisco. I believe she would have died, for 
the reason that an infant’cousin of mine, eighteen months old, had a like fall 
on its occiput, was treated by one who never bleeds, and died in twenty- 
four hours! Doubtless depletion has been abused, but abuse is no argu- 
ment against use; for on this principle there would be no mothers in God’s 
appointed wedlock, because there are women abused in social vice. Just 
as reasonable would it be never to drink cold water because people find it 
to be unhealthy to be submerged for ten minutes under water, to-never use 
a fire to cook with because it has burned cities, or not to use fresh air 
legitimately because careless and naked exposures have caused pneumonia. 

Dr. Benjamin Cutter (who died in 1864) used to say that there were 
times in the practice of medicine when powerful measures must be boldly 
used to save life, and that the great skill of the physician lay in detecting 
those occasions and promptly improving them. Pneumonia was one of 
those cases. I have found my father’s dictum to be correct. 

Professor R. H. M. Dawbarn has written a most interesting pamphlet 
on medical hemorrhage surgically treated. It is about the effect of blood- 
withdrawal from the lower extremities by compressing with tourniquet or 
windlass. He finds the blood-pressure lessened in the arteries, and advises 
this method to control the further effusion of blood in apoplexy. This is 
done in fainting by lowering the head. The blood gravitates to the cere- 
brum, which relieves the faint. It seems-to me that those who are so fearful 
of letting blood might act on this suggestion of Professor Dawbarn, and 
report the results. No doubt it would answer in some cases. 

As to Loss of Blood being Dangerous.—Professor Dawbarn says, p. 8, 
“It is wonderful: how large a loss of blood may be survived, and how rap- 
idly, as if by magic, nature supplies multitudes of new red blood-cells to 
replace those lost.” William Hunter (loco citato) states that “after the 
greatest losses of blood in animals, a sufficient number of red corpuscles 
always remains to carry on the respiration, provided that the circulation is 
maintained. . . . I have observed cases of pernicious anzemia in which the 
red corpuscles may be reduced to ten per cent., or even less, of their original 
number. I have also observed cases in which the number of corpuscles 
were as low as five hundred thousand or six hundred thousand per cubic 
millimetre, instead of five millions, as in health ; the respiration never rising 
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above twenty per minute, the breathing during quietude being perfectly 
tranquil throughout.” | 
According to Clarendon, the historian, during the Revolution of 1645, 
a lean thin old gentleman was decapitated in Great Britain on the block, 
and but little blood flowed! If viability is as these last three statements, 
then depletion is not such an awful and dangerous thing as some make out. 


SOME PRACTICAL POINTS IN THE TREATMENT OF PNEUMONIA, 


1. From the foregoing it seems that the best way to prevent pneumonia — 
is to keep the blood normal, so that it will flow through the lung capillaries 
even if the body surface is exposed to cold. ‘This is best done by proper 
feeding, with plenty of water to drink to keep the blood fluid. at two- 
thirds by bulk of food from the animal kingdom to one-third of food from 
the vegetable kingdom. ‘This is the best preventive medicine. Avoid fer- 
menting foods of all kinds. Don’t eat too much. Wisely expend all of — 
life’s forces. ‘Thus pneumonia would be rarer. ‘ 

2. As people will eat what they like without regard to its effects on the 
blood, we.must take them as they are, and expect the blood to be abnormal 
sometimes, and pneumonia liable to occur; but even then it would not be 
so common if those with colds would go to bed and stay in a horizontal — 
position (thus relieving the heart-work) where the temperature is uniform, — 
The erect body is subject to different temperatures sometimes. I found — 
once the temperature of a sick-room to be 16° F. colder on the floor than 
on the shelf of the mantle. The chest of an erect person in that room was 
in a temperature sixteen degrees warmer than the feet, and this difference 
would be enough to cause a fresh cold in one who already had one. 

My wife found putting her children to bed when they had taken cold 
prevented pneumonia; would that we had learned this earlier ! 

It would be well for adults who have a great tendency to getting over- 
heated and then chilled, and who usually have an idea of working off their 
colds by attending to business, but, instead, keep adding to the congestion — 
by more colds until the first stage of pneumonia is developed, to “run away 
and live to fight another day.” But it is almost impossible for business — 
men to do this, not even when besought by their good wives and physicians 
who advise such a course. Many a wife has saved a life when her husband 
would mind her. 

3. Another simple way to avoid congestion is by putting on more un- 
derclothes. I was once saved an attack when chilled by a sudden change 
in the weather away from home, in this way, though I had to buy under- 
clothes on purpose. Or by putting over the chest folded newspapers to con- 
fine the warmth ; or holding the breath as long as possible, which act drives 
the blood into the skin,—this is said from experience; or by singing a slow, 
pleasant air, which expands the lungs and quiets the sympathetic nerves which 
supply the lungs; or to exercise by slapping the arms briskly against the 
chest, driving the blood into the fingers so that they glow with warmth. 
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Many out-door workmen ward off pneumonia in this way. Or drink a pint 
or two of hot water, which is the secret of the good in teas or liquors; or 
use deep breathing through the nose to warm the air and expand the lungs. 
Probably this is one reason that keeps up the use of the so-called compound 
oxygen, as it causes the benefits of deep breathing. Or when caught in 
the deadly spare-room of the country home, which has slain so many good 
clergymen by pneumonia, pull out the sheets and lie between the blankets, 
which are non-conductors of heat, and cover the head and all until warm. 
Tt is wonderful what a furnace the lungs are. Once, when chilled, in a 
room with the temperature at 16° F’., outside 25° F’., below zero, I was thus 
enabled to get warm and ward off pneumonia. By long enough sojourn 
under bedclothes one can take a sweat; or, go before an open fire with its 
life-giving radiant heat. At the same time eat regularly plenty of good 
substantial food that is known to agree. Beef, mutton, eggs are the best 
animal foods, and whole wheat bread for vegetable food. The system needs 
more food-force in disease than in health, as it is harder work to “run the 
machine.” All these measures affect the blood circulation and tend to 
divert it from the congesting lungs into the surface capillaries. 

4, Suppose a case more severe in the congestive stage, in the chill and 
after, the inhalation of ether or chloroform in small quantities,—not to an- 
eesthesia,—used both to relieve pain and drive the blood into the skin, I 
have found useful. In my own inhaler a tablespoonful of ether will last a 
long time. My wife used ether thus to advantage in typhoid pneumonia, 
being herself the subject. I think it may do away with the use of opiates 
somewhat, and thus avoid clogging the liver. 

Mustard poultices or turpentine stupes or chloroform wet on cotton and 
held close to the skin for five or ten minutes, by the bottom of a glass gob- 
let, are good to draw blood from the lung. 

Dry cupping may be used. Emetics of ipecac, tartrate of antimony 
and potassium, and lobelia, all tend to diffuse the blood away from any con- 
gested centre. Jam not partial to purging, though when the system has 
clogged the bowels it is a good plan to have them relieved. 

It is always a good plan in pneumonia to stop all the leaks of vital force, 
as it is needed to cure. If the case does not yield, do not wait, but promptly 

use depletion by leeches or the lancet. I am convinced that the present mor- 
tality of pneumonia is due to the want of depletion. 

5. Hood Treatment.—The late Surgeon F. M. Dearborne, U.S.N., told 

me that he had eighty cases of pneumonia on board of a transport, with 
fresh enlistments, which sailed in the month of February, in our last war, 
during a cold snow-storm, which froze up everything on the surface of the 
ship. With a diet of beef combined with nursing, watching, and little if 
any medicine they all recovered but one. Here the principle was to fully 
sustain nature till she could cure the disease. 

Always feed on beef in pneumonia. If the patients cannot swallow 
it in solid form give the liquid forms. Johnston’s English bovril I have 
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found a fine preparation. Feed regularly if you can, irregularly if you © 
cannot regularly. ‘‘ Beef is the only food an adult can live on indefinitely.” I 
speak from long experience. Beef digests with a minimum of force, and 
supplies all needs as a general rule. Eggs and mutton may be substituted, 
but are not so good as beef. 

I think many are starved to death in pneumonia on gruels and cereal foods. 

The best poultice for pneumonia, in order to keep the chest surface cir- 
culation good, is the potato-poultice of the late Dr. Augustus Plympton, of 
Woburn, Massachusetts, who died in 1854. It holds heat longer, is more © 
soothing and useful than any other poultice I know of. It is made as fol- 
lows: Ten or twelve Irish potatoes are washed and pared; with a coarse 
grater the potatoes are reduced to a pulp, preserving the juice until enough 
pulp is got to cover the affected chest or part of the chest. The pulp is 
then placed in acommon skillet over a brisk fire and stirred constantly until — 
the juice is coagulated and the mass is so adhesive that the pan can almost 
be reversed without the poultice falling out. A piece of cotton cloth long 
enough to reach round the whole chest, with a lap-over, and wide enough 
to reach from the armpit to the edge of the ribs, is laid out flat on some 
support, and the cooked potato is spread on to one-half of the length of the 
cloth, leaving a margin allaround. The cloth is then doubled on itself and 
the free edges stitched together. Apply the poultice as warm as can be 
borne, and keep in place by encircling the whole chest with a towel and 
. pinning with safety-pins. At the expiration of twelve hours the poultice 
will turn sour and black. It should then be renewed, and kept changing 
until the lung has healed, and then its place should be taken by a piece of 
thick flannel, to protect the open pores of the skin and prevent taking 
another cold. 

Spongiopilin may be used as a poultice, but it is not so good as potato. 
Potato poultices are specially good in the pneumonia of children. It is 
wonderful how much relief they give. 


COMPLICATIONS. 


La Grippe.—This is so commonly fatal that it deserves a notice here. 
In my opinion, grippe is mainly due to an infusorial parasite, the asthmatos 
ciliaris, detected by sputum inspection, which irritates and keeps up inces- 
sant and harassing coughing and does not allow of any rest to the inflamed 
lung-tissue. It makes a bad complication, as if the patient’s lungs were 
irritated with needles or acid fumes. Some cases of grippe imitate pneu- 
monia closely, but the absence of pneumonic physical signs differentiates. 
If the grippe complicates pneumonia it is of the utmost importance to treat 
it. This is done by the inhalation of the nascent chloride of ammonium, 
menthol, atomized benzoate of sodium (watery solution), burning sulphur, 
camphor, etc. An easy way to use the nascent chloride is to wet (as 
suggested by Mr. Hutchens, of New York, apothecary) a handkerchief 
with good hydrochloric acid, and another handkerchief with ammonia, and 


a 


i 7 
PNEUMONIA AS A BLOOD-DISEASE. 231 


wave them side by side in the room where the patient is. The nascent 
ammonium chloride inhaled will usually destroy the asthmatos and afford 
much relief and chance to treat the pneumonia. Besides, the nascent chlo- 
ride of ammonium in uncomplicated pneumonia is an excellent remedy, 
especially in cases of infants and persons unable to swallow or draw the 
breath through a tube actively. The mode just described is termed the 
passive inhalation, and has saved pneumonia cases where otherwise it seemed 
impossible. Nascent chloride of ammonium should be more employed in 
pneumonia. 

Fatty Degeneration.—Here the normal tissues are replaced by fat in some 
of its varied forms. Amyloid degeneration is one of the earliest phases. 
These complications masquerade under other names, as apoplexy, paralysis, 
hemiplegia and paraplegia, Bright’s disease of the kidneys and lungs, heart 
failure, etc. ‘These complications are very dangerous and fatal. So to 
speak, the soil is bogey and not a good foundation for treatment. Still, 
nature is very kind, and “ while the lamp holds out to burn the weakest sin- 
ner may return.” In other words, the physiological sinner who has got into 
pathological trouble because of his transgressions has, in the expressive 
words of another, “time for repentance and good works,” though the 
chances aresmall. ‘The physiological sins are: 1. The feeding too much on 

starches and sugars,—.e., carbohydrates. 2. The want of proper exercise. 
3. Environment of the body by too tight ligatures in the clothing. These 
causes will impede the capillary circulation or render it languid mechani- 
cally and chemically (as fats are carbohydrates or closely allied to starches), 
and the gases, produced in the imperfect digestion and fermentation of the 
carbohydrate food, usually in large excess, paralyze the system more or less 

_all over the body according as to where the weakness of organs happens to 
be. All fermenting food should be avoided, even the white fibrous tissue 
that goes with the lean muscular fibre of beef. All leaks of vital force 
should be stopped; even the prodigal waste of force in a congested lung, 
by depletion, if other things fail. 

feat and fever are results rather than causes, and are due to an in- 
creased action of the heart ganglia and the system, in order to repel the mis- 
chiefs of congestion, in my opinion. It is possible to have pneumonia with- 
out fever, but it is rare. It seems as if nature was roused to defend herself 
to such a pitch of excitement that she is set on fire and becomes almost wild. 
In the same way one might get feverish in working hard to expel an in- 
truder from the home at midnight. No matter if it was midwinter, the 
process of ejection, if difficult and demanding much exertion, would be heat- 
ing to the actors. When the intruder is removed the fever would subside 
of itself. In other words, while the heat and fever are parts of the pneu- 
monia, they are not the main things, and will cease of themselves when the 
congestion of the lung is relieved. It is not then the wisest thing to remove 
the heat and fever by cardiac sedatives when the heart has to beat hard and 
produce fever in its efforts to maintain life. It is certainly wiser to relieve 
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the congestion and the fever. Depletion will do it, and so will other things, — 
as proper feeding. This is shown by Dr. Dearborne’s cases above given, 
and by the following instance of general fever without pneumonitis. Some 
years ago the late Dr. H. I. Bowditch sent me a young man with syphilitic 
inflamed throat and chronic bronchitis, having a temperature in my office 
of 104° I.,—the highest temperature I have seen in a walking patient. 
It seemed to me that his nutrition was at fault, so I put him on beef alone. 
Within four days his temperature was normal! ‘This was done on Dr, 
Gairdner’s idea of helping the heart and system by good feeding and put- 
ting in more dynamos. This point should be remembered in all cases of 
pneumonia, as good food improves the quality of the blood more than any ~ 
other means known to me, and making the blood normal is the greatest step 
to restoring normal circulation in any congested part, simply by removing 
the adhesiveness of the red blood-corpuscles. 

Veratrum viride and arterial sedatives are not so mee demanded as I 
thought when, in 1862, I advocated the use of veratrum viride in Europe, 
and was successful in establishing its claims as an arterial sedative. In ~ 
many uncomplicated cases of pneumonia it has answered well, but it is not 
good to depress the heart when it automatically works as hard as it can to 
save life. It is more philosophical to lessen its work, by removing the con- 
gestion, and thus quiet it without any drug sedation. 

Conference of Force in Pneumonia.—This is a subject suggested to me 
by Dr. Gairdner in 1862. ‘There is such a thing as conferring force or 
dynamos by presence, in contact or not, with one who has it to give. I~ 
think it is the chief thing in massage. Let a strong person grasp hands with 
a weak one, and the weaker one will be stronger for it, as a rule, with some — 
exceptions. ‘To illustrate: A lady went with another to call on a sick 
woman, who was hemiplegic and a stranger. The lady simply went as 
caller’s companion, and sat silent for ten minutes at a distance from the — 
patient. The latter said to the lady, “I feel better for your being here.” 
With a view to help her more, if possible, the lady sat by her side and held 
the paralyzed hand. It was not long before the paralytic moved her para- 
lyzed arm. She was able to move the paralyzed leg before the call was over. 

Again, I think that successful physicians sometimes depend for their suc- 
cess on the power of conferring force,—unconsciously, it may be. ‘This ex- 
plains the hold that some practitioners, known to be unlearned and ignorant, 
have on their patients, and the ill success of some thoroughly qualified and 
profoundly learned physicians. 

I learned this practically when laid up with a fractured patella. I suf- 
fered much with pain in the knee-joint, and found little relief from ano- 
dynes, which all disagreed with me. Sympathizing friends would come and 
ask to do something. ‘ Rub the well knee” was the direction, and this 
rubbing would, as a rule, quiet the pain in the injured knee. Some would 
make it worse. This leads me to say that some persons will withdraw 
force and weaken the patient. Such are to be avoided. 
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This conference of force should not be neglected in pneumonia, and life 
may be saved by thus adding more power to the life-repairing forces. For, 
as one truly says, ‘‘ It is nature that cures,’ even when depletion is used. 
This principle applies to all human interferences with nature. Let one 
illustration suffice. A ship is tipped so that its spars are in the water; 
sailors shift the cargo and the ship rights. ‘They say “ we have righted the 
ship.” But it is also true that nature operated to right the ship through 
her law of gravity. Without this the sailors would have worked in vain. 
This part of our subject is very rich and deserves a paper by itself. 


~ 


THE “INSTILLATION” TREATMENT OF GENITO-URINARY 
DISEASES. 


BY FELIX GUYON, M.D., 


Professor in the Faculty of Medicine; Surgeon to Necker Hospital; Member of Academy Medicine, 
etc., Paris. 


WHEN the inflammatory troubles of the urethra and the bladder have 
resisted internal medication, it becomes necessary to resort to local treatment 
that will modify or heal the mucous membranes involved. Very many 
different methods have been proposed and employed to do this; among them 
are the injection of caustic, astringent, and antiseptic substances, or else the 
use of medicated sounds or bougies. Most of these cause an irritation of 
the healthy parts and act over too large a surface. The problem was then 
to find a means of limiting the action of the drugs used so that they would 
act only on the diseased parts. Lallemand, in 1825, invented his porte- 
caustique, but its action was so energetic that it was soon given up. Desor- 
meaux afterwards with his endoscope found the exact spot, and cauterized 
it with small wads of cotton that were first steeped in a concentrated solu- 
tion of nitrate of silver. This form of treatment was a tedious one, and 
required the operator to be not only a skilled surgeon but also accustomed 
to the manipulation of the endoscope, so that this method of treatment soon 
fell into disuse in general practice. 

The “instillation” treatment of which we wish to speak was presented 
by me to the Société de Chirurgie in 1867, and has since been much used 
by surgeons. The instrumentation is not at all complicated nor costly, and 
should be in the hands of all. Any physician can do all that is needed 
without special instruction. The instillation treatment will be found most 
useful in posterior urethritis and cystitis. It allows us to act directly and 
easily on any one part of the urethra, and to place the drug used only on 
the point selected. It also permits us to measure the quantity of the solu- 
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tion used and employ it in the degree of concentration that we may desire, 
The apparatus used is very simple. 
1. An olive-tipped hollow sound having a small orifice at its bulbed end, 





} 
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just large enough to allow a drop of liquid to pass ata time. The other — 


end is enlarged to receive the nozzle of a syringe. These are flexible, and the 


numbers used are those from Nos. 18 to 22 of the Charriére scale for the an- 


terior urethra, and Nos. 12 to 14 for the posterior urethra and the bladder. 
(Below is a model of one of these instruments. They may be coiled up for 
the vest-pocket.) 














Olive-tipped hollow sound for urethral injections. 


2. A syringe of the same model as the hypodermic syringe, but much 
larger, holding from two to four grammes (one to two drachms). The 
nozzle of this instrument has a thread on it to fit closely into the sound, and 


the handle is made to turn in the barrel and not to pull up and down as in — 


the regular form. 
Fia. 2. 
































Syringe for urethral injections. 


The method of operation is as follows: Having seen that the syringe — 
is in good working order, fill it with the liquid which it is intended to use, ~ 


and adapt the extremity of the exploring sound to the nozzle by screwing 
it in tight. Turn the handle of the syringe until a few drops of the liquid 
appear at the point of the olive bulb, and notice that at each half-turn of 
the handle a drop of the solution falls. 


First Case-—If you suspect or know that it is an anterior urethritis, 


(This is-located most frequently in the bulbous portion, just at its junction 
with the membranous portion of the urethra.) You have only to introduce 
the olive-bulbed sound (bougie No. 18 to 22) until you feel it arrested at 
this point, then withdraw it about a half-inch, and turn the piston of the 
syringe so as to discharge five or six drops of the solution. This solution 
is held in place anteriorly by the sphincter of the urethra, and posteriorly 
it is kept in place by the olive-shaped sound and cannot get down to the 
spongy portion of the urethra and the meatus. Keep the liquid here for a 
few minutes, and then slowly withdraw the instrument, or, if you fear that 
too much has been used, loosen the top of the piston and draw any extra 
liquid up again. As a rule, only enough should be used, and then the sound 
should be slowly drawn away. 

Second Case.—If the instillation is to be made for the posterior urethra, 
and you wish to act on that portion only, then allow a certain quantity of 
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urine to remain in the bladder, but if you wish to act on the neck or on the 
mucous membrane of the bladder itself, then have the patient urinate, or 
use a sound to evacuate all the urine in the bladder. Take an olive bulb 
(No. 12 to 15) and pass it back until you feel the resistance of the sphinc- 
ter of the membranous portion of the urethra, push a little beyond this 
and instil the fluid. You may at once withdraw the sound, as the sphincter 
will close up and prevent any portion of it passing into the anterior urethra, 
In a woman the No. 18 to 20 is used, and may be passed up to the neck 
of the bladder and drawn back a little for instillations in the urethra, or 
else pushed on a little for instillations into the bladder. 

Substances Hmployed.—These are of two classes,—i.e., those intended to 
modify the mucous membrane or those which are used for preventing pain. 
These last are morphine and cocaine, and they only have a very slight 
action. ‘The modifying drugs give variable results. Sulphates of zine and 
copper—one in twenty or forty—produce a reaction in posterior and anterior 
urethritis, but this effect is not very durable. Jodoform, held in suspension 
by some solution of gum, is not even as good, and has been mostly aban- 
doned. Nitrate of silver is a substance that has been very much used. 
We employ solutions of one in fifty or one in twenty, or even stronger,— 
gramme per gramme; but these very strong solutions cause a very severe 
reaction, and are followed by hematuria. Corrosive sublimate had been 
used before, but in much too strong solutions. Its proper strength is from 
one in five thousand to one in one thousand. It is best given with boiled 
water and not with alcohol. The number of drops must, of course, vary 
according to the fluid employed, and no exact rule can be laid down. 

After these instillations the patients feel more or less pain. In some 
hardly any at all, in others rather intense pain, which, if the instillation has 
been made in the posterior urethra, may cause rectal tenesmus; but, as a 
rule, the painful sensation caused by the injection soon passes away. 

In regard to the indications and contraindications for the use of instil- 
lations, we may say that, as to anterior urethritis, it will generally be cured 
by antiphlogistics and balsamics, followed by astringent injections, which 
should be properly done; but sometimes a chronic inflammation will persist 
in the bulbous portion just at the posterior dilated part of: the spongy 
portion of the urethra, when four or five drops of a one-to-fifty solution of 
nitrate of silver repeated once in two days will cure this state, after four 
or five applications. The first instillation is most likely to increase the 
discharge, but this will rapidly disappear afterwards. Posterior urethritis 
has much more tendency to become chronic, and is often accompanied by an 
inflammation at the neck of the bladder which has been given the name of 
urethro-cystitis. It is just in these cases that instillation is of the most 
value. Fifteen to twenty drops of the one-to-fifty solution of nitrate of 
silver should be used every two days. The reason why we use a larger 
number of drops here is because some of them fall into the bladder and, 
mixing with the urine, form insoluble chloride of silver. After twelve to 
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fifteen instillations, these cases are mostly cured ; if they are not, we stop 
the instillations for two or three weeks and then start a new series of instil- 
lations with the same solution or stronger ones,—of one to forty, one to 
thirty, one to twenty. 

If there is a persistence or an aggravation of the inflammation, it will 
probably be found that it is owing to the nature of it, or, rather, its origin, 
which we often find to be tubercular in these cases, and all nitrate-of-silver 
instillations are contraindicated. 

In cystitis, in both the acute and chronic forms, instillation is an excel- 
lent treatment. As to the first and in gonorrheeal cystitis, which is so com- 
mon, the inflammation is localized at the neck, and gives rise to frequent 
micturition or even hematuria mixed with pus. Pain is the prominent 
symptom, and owing to the increased sensibility the bladder will not hold 
the smallest quantity of urine. If you attempt the treatment by washing 
out the bladder, you will dilate it and increase the difficulty. The proper 
treatment in all painful cases of cystitis is instillation, and you will find 
that they will render the bladder less sensitive at once, and allow it to con- 
tain the urine, while the frequent urination will stop. Before making these 
instillations make the patient urinate, or else pass a sound, if you think 
the bladder is not entirely empty. The instilled drops should fall in the 
posterior urethra and they will pass into the bladder at the base, where the 
lesions are mostly found. Use from twenty to thirty drops of the one-to- 
fifty solution of nitrate of silver, or less if a stronger solution is preferred. 
They should be repeated every two or three days, the interval depending on ~ 
the degree of pain produced by them. The first one often produces some 
blood (hematuria), but after two or three applications a considerable ameli- 
oration will succeed this, and cure rapidly follow. In the chronic forms of 
cystitis, where the pain is not so great and the bladder has a greater capacity, - 
antiseptic washing out of the organ may be used as treatment, but very often 
even here we prefer instillations, using a boric-acid solution first to wash out 
any pus that may exist. In all the very painful cases the instillations will 
be found to be the best treatment. 

In tubercular cystitis it is now understood that instillations of nitrate- 
of-silver solutions are dangerous, as they increase the symptoms instead of 
decreasing them, and in such cases we use instillations of corrosive-sublimate 
solutions. ‘Twenty to thirty drops are instilled into the posterior urethra 
of a solution of one in five thousand at first. This is increased in quantity, 
and finally the one-to-one-thousand solution is used, and with this last a 
smaller number of drops are used. This treatment has succeeded in some 
cases of chronic cystitis when the nitrate-of-silver solution failed. 

Finally, instillations are contraindicated in all cases of neoplasms in the 
bladder or urethra, as they only increase the pain and cause hematuria, 
which it is difficult to stop. 
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AN IMPROVED INFLATOR FOR TREATING THE MIDDLE 
HAR WITH COMPRESSED AIR. 


BY SETH SCOTT BISHOP, M.D., 


Chicago, Illinois. 


THE inflator shown in the cut is a modification of the one described 
and illustrated in the INTERNATIONAL Meprican Magazine for Septem- 
ber, 1892, in my paper on “ Compressed Air and Sprays in Diseases of the 
Nose, Throat, and Ear.” 

The improvement consists in the addition of a finger flange or holder 
to the tube into which the cut-off of the compressed-air apparatus is 
inserted. 

By means of this flange the inflator is held between the first and 
second fingers of the hand 
that holds the treatment-tube, 
while the thumb works the 
spring of the cut-off. The 
latter is shown by the dotted 
lines. This arrangement 
gives the operator complete 
control of the inflator, which is otherwise a somewhat slippery instrument, 
especially when oily medicaments are used. | 

The air-current always has a tendency to throw the inflator off from 
its connection with the cut-off as soon as the former impinges against the 
enclosed medicated sponges, for the latter offer a resistance to the passage of 
air amounting to about one-third of an atmosphere. When considerable 
pressure was used, it sometimes happened that the old form of instrument 
would escape from the control of the fingers, owing to the insufficient hold 
that could be obtained, and it was liable to drop to the floor, and so inter- 
rupt the treatment, and possibly break the inflator. 

Charles Truax, Greene & Company have made this flange of the same 
material as that of which the inflator is constructed, and in such a manner 
as to re-enforce the projecting tube by a strong collar and shoulder. The 
Opening in the centre of the flange is conical in shape to fit the cut-off 
securely, and it allows of charging the enclosed sponges with fluid remedies 
by means of the medicine-dropper without taking the instrument apart. 

This improvement is easily attached to the old-style inflators. 
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SUPRA-PUBIC HYSTERECTOMY FOR THE REMOVAL OF 
FIBROIDS OF THE UTERUS. 


BY A. H. CORDIER, M.D., 


Kansas City, Missouri. 


~ In an article for a medical journal one cannot give a minute and 
detailed description of the various situations or relation, shape, sizes, 
pathology, ete., of these growths, but must be restricted either to general 
rules and classifications or to some particular phase of the subject under 
discussion. ‘The question, How shall the cervix or stump be disposed of in 
supra-pubic or abdominal hysterectomy ? is one which at this time is being 
quite extensively discussed by various writers and operators, the opinion of 
each writer being in accord with the operation performed and the successes 
attained by a trial of the various methods, or the adoption of a choice from 
the list recommended by others, one writer claiming total extirpation as 
being the ideal method, another amputation and dropping the stump, still 
another anchoring the stump in the lower angle of the abdominal incision 
after clamping by some one of the various devices. 

I do not propose to discuss the merits or demerits of the various 
methods ,of doing a supra-pubic hysterectomy, but to give in detail my 
method of dealing with fibroids of the uterus where an operation is” 
advisable, either from the size of the growth or to remove symptoms or 
conditions detrimental to health, produced by the presence of the tumor. 

We have arrived at a period in the history of pelvic surgery where we 
cannot yield to the plea for ideal surgery, as far as a theory is concerned, 
but must submit to the more intelligent entreaty for good results and low 
rates of mortality. If a skilled operator has a preference or is partial to a par- 
ticular method, he is certainly entitled to do his favorite operation, provided 
his results are equally as good as others doing the same work in any other 
way. If a large series of cases be reported with a mortality of five per 
cent. after a given method by one surgeon, and, on comparing this percentage 
with the work of another doing the operation with some modifications, you~ 
find a death-rate of twenty per cent., you may rest assured that the fault in 
the majority of instances will be found not in the operator as much as in 
the faulty principles underlying the procedure of his choice. 

One of the greatest laparotomists (judging by the number of his cases) 
known to-day has always had a high mortality in ovarian operations; not 
that he did not do his work thoroughly and understand his method, but that 
his selection was poor and faulty. This venerable surgeon and his work 
stood for years as a barrier to progress and reduced mortality, as his results 
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_ were for a long time looked upon as being as near perfect as it was within 


the power of the surgeon to obtain. Thanks to modern improvements, the 
mortality has been reduced in this class of cases from twenty-three to four 
per cent. 

The remarks relative to ovarian operations apply with equal and undis- 
puted force to the removal of the uterus and its appendages for any condi- 
tion demanding a hysterectomy for its removal or cure. Some refuse to 
accept these facts, and continue to operate with the high death-rate of the 
older operators. They have, as it seems, failed to reap the beneficent har- 
vest, and the lessons taught by the errors and mistakes of the pioneers have, 
to them, availed nothing. The mistakes of these venturesome mariners on 
the unknown seas of abdominal surgery have left their buoys floating 
above the surface as danger-signals to be avoided by those to follow. De- 


lays are dangerous. Do not wait until your patient is reduced to such an 


extent that she “cannot walk a mile.” 

Mr. Tait says, “The terms fibroid, fibrous, and fibroma as applied to 
uterine tumors should be banished from pathological nomenclature. I have 
now examined a large number of solid uterine tumors, and I have never 
met with one in which simple fibrous tissue played any but a very subser- 
vient part,” claiming that the principal make-up of these growths will be 


found to be fusiform muscular fibre with its characteristic rod-shaped 


nuclei. Again, he says, “ In neither of these varieties (the multinodular or 
hard, the cedematous or soft) do we ever see immature cell-growths; this is 
why we can say of uterine myoma, it is the only tumor besides lipoma 
which is never malignant.” Again, he writes of a myoma which became 
cancerous after operation. I think Mr. Tait’s statements are true as far as_ 
the composition of the soft or edematous myoma is concerned, but are de- 
cidedly at variance with most authors relative to the make-up of the hard 
multinodular fibroids so frequently found in this situation. ‘The cedematous 
tumor makes its appearance (generally a single growth) at almost any time 
after puberty, differing in many respects in its history and behavior from 
the ordinary fibroid. Itis a neoplasm of rapid growth in the majority of 
cases, as a rule unaccompanied by the profuse hemorrhages so characteristic 
of the hard fibroid. The growth attains enormous proportions, producing 
late pressure-symptoms, and not only fails to disappear after the meno- 
pause, but may continue to grow, and in some instances with greater ra- 
pidity than prior to the cessation of the menses, The removal of the 
appendages fails to check its growth. The experience of Mr. Tait rela- 
tive to these growths becoming malignant has been also the experience 
of others. I think many of these so-called cedematous myomas are sar- 
comas from the beginning, thus making the total removal by early surgical 
means all the more imperative and advisable. 

_ It is not an easy task from the macroscopical appearance of the growth 
to differentiate a sarcoma from an cedematous myoma. Pozzi says, ‘“ They 


- (cedematous myomas) are usually benign.” A fibro-sarcoma may be said to 


always have its origin in a myoma or fibro-myoma. The “recurrent 
fibroid” of some writers is in reality a sarcoma. 

Cidematous myoma may grow so insidiously as to escape the patient 
notice, until, from its size, pressure symptoms develop. Jor instance, the 
accompanying cut (Plate I.) is from a photograph of an edematous myoma 
removed from a young lady twenty-one years old. The growth weighed 
ten or twelve pounds. It was first discovered by the patient a few days 
prior to its removal by a supra-pubic hysterectomy. This patient had no 
symptoms save an occasional retention of urine for a few hours. The 
growth was smooth, non-adherent, and firmly wedged in the pal vies Patient 
made a rapid and complete recovery. 

The old statement that uterine fibroids are more frequently vy with in 
the negro race is not sustained by the experience of many practising in the © 
Southern States. Many of the old so-called fibroids in the negroes are now 
recognized by the modern diagnostician as cases of pyosalpinx, the result of 
gonorrhea, abortion, or tuberculosis, three diseases of frequent occurrence 
in this race. = | 

The diagnosis of this form (cedematous) of tumor occurring at or about 
the menopause is attended with no little difficulty, as its growth is often 
rapid, unattended (sometimes) with severe suffering from pressure, as the 
rapid growth causes it to rise quickly out of the pelvis. If the menses 
have recently ceased, it will tax the skill of the most experienced operator 
and diagnostician to arrive at a positive conclusion. 

The tumor has a semi-fluctuating feeling about it that Wakes one doubt — 
the infallibility of his diagnostic ability, and even as was the case with Mr. 
Tait, in two instances, “‘ with one hand in the abdominal cavity and a finger — 
of the other in the vagina, the exclusion of pregnancy was impossible, or 

so doubtful as to warrant cae cate of the abdomen without removing the 
suspected cedematous myoma.” 

I have seen an eminent gynecologist open the abdomen and close it again, 
leaving an cedematous myoma larger than a big cocoa-nut untouched, 
fearing to remove it lest it prove to be a pregnant uterus. The growth was 
subsequently successfully removed by the same operator. 

The presence of the quickened foetal heart-sounds in a circumscribed — 
locality would be strongly in favor of its being a pregnancy, but there is 
often a circulatory sound in the tumors of the uterus which could be easily 
misinterpreted. ‘The better plan would be to delay all operative inter- 
ference when in doubt until after the normal duration of pregnancy has 
transpired. If in doubt, and urgent symptoms pointing to the tumor as 
their source demand earlier interference, proceed with all caution to the re- 
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moval of the growth. 

If the possibility of pregnancy is eliminated in the case, a positive 
diagnosis is not imperative, although desirable, for whether an ovarian or 
a par-ovarian cyst, a fibroid, or an extra-uterine pregnancy, it matters not, 
only in as far as concerns the steps in the various operations for their re- 
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moval. The abdominal surgeon must be quick to recognize these condi- 
tions when once the peritoneum is opened, and as equally prepared to deal 
with the various complications liable to be met with unexpectedly in any 
ease. ‘The low rate of mortality from the removal of fibroids by a supra- 
pubic hysterectomy in the hands of men of recognized ability each year 
brings converting evidence of the safety of this method of dealing with 
large fibroids, whether multinodular or cedematous. Each year brings 
fewer advocates of the enucleation procedure, and the removal of the appen- 
dages is being more and more limited in its application as the difference in 
these growths becomes more understood. I believe where the removal of 
the appendages has failed to check the growth of fibroids, a close investi- 
gation of the growth will reveal its true character to be an cedematous 
myoma, and not a fibroid in the accepted sense of that term as applied to 
uterine tumors. Splitting the capsule and enucleation is dangerous in the 
extreme, patients dying from hemorrhage, peritonitis, and sepsis. The 
edematous myoma refuses to be checked in its growth by any procedure 
short of a hysterectomy or total removal of the same by other surgical means, 
hysterectomy being the proper manner of removal, giving the lowest rate 
of mortality, performed as I shall describe it. 

Dr. Jos. Price says (and if any surgeon living is entitled to an opinion 
he is), ‘The removal of a healthy tumor from a healthy peritoneal cavity 
should never be followed by bad symptoms, if the operation has been com- 
plete in every detail. Imperfect work will always be followed by disas- 
trous results.” 

In no class of surgical work are complications unexpectedly found more 
frequently and difficult to deal with than in abdominal and pelvic surgery. 
The operator who begins an abdominal operation should not only be able to 
‘quickly recognize an unlooked-for complication, but equally as deft in deal- 
Ing with the same. An intestine may require (from its firm attachment to 
the tumor) a resection, a bladder may be injured, a gall-bladder ruptured, 
aureter divided, etc. All of these accidents have occurred in the hands 
of the most skilful operators. Accidents of this serious character should 
not occur with a frequency in the hands of any one operator to make it a 
noticeable fact that he gets all the complicated cases. 

The Fallopian tubes are found diseased with a frequency in fibroids as 
to almost lead one to suppose that there exists a causal relationship. This 

_Supposition certainly finds support in the known fact of the increased flow 
of blood accompanying tubal disease as indicating a uterine hypersemia, a 
recognized factor in the causation and maintenance of the life and growth 
of multinodular uterine fibroids. 

The futility of electricity in the treatment of uterine fibroids has been 
proven by many long and faithful trials in the hands of competent men, 
yet you find advocates of this agent whose sincerity should not be 
doubted. That a tumor. disappears occasionally while using electricity 


no one doubts, but it is equally true that large neoplasms of the uterus 
Vou. II.—16 
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have spontaneously disappeared with an almost equal frequency and cer- 
tainty. 

Mr. Tait, in 1879, truthfully said of this agent, “This method in this 
country has received a perfectly fair trial, and nothing has been secured by 
it except disaster. Tumors have been made to slough out, and in a 
few instances patients have recovered, but the majority of them have died, 
so that we have a confession on this part that whilst surgical interference is ~ 
necessary, it must become a matter for careful conclusion in which direc- _ 
tion the interference should be made most effectually and with least risk. 
When the electricians can contribute a complete and fully-stated list such — 
as mine is, with as few records of disaster, they will have some claim 
to be heard. . . . It is certain that the proportion of disasters is very much 
higher. . . . I have no reason to complicate my own researches.” This 
_ quotation from the pen of this great surgeon has remained, in the main, un- 
challenged, and electricity for the cure of fibroids, and in a great measure for 
the relief of some of the accompanying symptoms, has remained just where 
Mr. Tait, by his work and writings, placed it. Many have tried it long 
and faithfully, and about an equal number have abandoned its use for less 
dangerous, more certain and effective methods. Some faithful workers are 
still using this agent. The Germans, who are never satisfied with anything 
they see or hear, but must know its cause or source, have adopted this agent 
from this stand-point, and we may look for an epidemic of clay pads to 
sweep the earth at an early date, only to follow in the footsteps of “ Koch’s 
lymph” and “ Brown-Séquard’s elixir.” | 

I have seen the electrical bayonet stabbed into these growths with a 
recklessness that it was alarming to behold. Plate II. shows a large 
fibrocystic growth of the uterus removed not long since by a supra-vaginal — 
hysterectomy. Had the electricians seen the enormous dilated and tortuous 
blood-vessels coursing over its surface, I am sure that the mental security 
with which they use these agents of danger would certainly have been dise 
turbed, and more care in the future observed in their use, or the use of the 
dart or trocar abandoned altogether. * 

Dr. Cushing, of Boston, in a late discussion on fibroids, said, “ Under 
Dr. Price’s influence I have abandoned the use of electricity. I started in 
with electricity with enthusiasm, got a battery,—a very good one,—which 
is now for sale. I worked very hard on fibroids, and found this much, I am 
free to say: . . . a great mass of nervous symptoms and worriment can be 
relieved precisely as well whether the current is turned on or not. That is 
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a simple fact.” 

Operation.—The preparation of the patient for a supra-pubic hyster- 
ectomy is one of much import, and too much care and attention cannot be 
given to the details of the same. Cleanliness should be the watch-word, 
and the eyes of the operator the sentinel, that no unclean nurse, sponge, 
- instrament, or assistant cross the aseptic halo. : 
A larger number of instruments are necessary in doing a supra-vaginal 
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SUPRA-PUBIC HYSTERECTOMY FOR UTERINE FIBROIDS. ee: a | 


hysterectomy than is required in an ordinary “section.” The operation 


itself demands a variety of instruments, and to be ready to meet unexpected 


complications requires more added to the list,—one dozen heemostats, two 


hysterectomy-pins, one Keeberlé serre-nceud (see Fig. 1), with phospho- 


bronze wire (an extra Keeberlé, in case of a break, should be on hand), a 


knife for the abdominal wound, a large scalpel to cut away the tumor, 


four large tissue-forceps (see Fig. 2) to clamp the broad ligaments while 
_ making the pedicle, strong straight needles to sew the abdominal incision, 


silkworm-gut sutures, silk, two sizes, for ligatures,—bladder and intestinal 


- injuries require a fine silk suture,—a strong straight needle to sew through 
the pedicle to reduce its size and to keep the peritoneum from retracting, 
_ large flat sponges, smaller round sponges, irrigator (see Fig. 3), drainage- 


tubes (see Fig. 4), piston syringe to empty tube, dressing material, iodoform 
gauze, etc. 


I prefer ether as an aneesthetic in all abdominal operations. 
Time is an important item in the performance of a hysterectomy, and 


the operator who recognizes this and completes his work quickly will, every- 
thing else being equal, have the lowest mortality. 


The abdominal incision should be made (to begin with) a little nearer to 


the umbilicus than is usually made in a “section” for the removal of 


diseased appendages; this precaution is made necessary to avoid wounding 


the bladder in the first incision, as this viscus is frequently pulled up by 


the growth of the tumor. Having entered the peritoneal cavity and settled 


4 


the error or correctness of the diagnosis, proceed to sweep the fingers or the | 


whole hand over the growth, going first above, then to either side, finally 


examining very closely for the location of the bladder ; satisfying yourselt 
that the growth can be removed, your incision is carried downward to the 
fall limit of safety, and if need be upward above the umbilicus. The 
growth is now brought forward through the abdominal opening. It 


- omental adhesions are present, they are “ sponged” off or double-ligatured, 


and cut until freed from the growth. In delivering the growth be careful 
that no undue force is used with the fingers in the region of the broad liga- 
ments, where you will find enormously enlarged and tortuous blood-vessels. 
The same precautions should be exercised posteriorly, for here in many 
cases you will find large and vascular adhesions, which, if torn across, 
bleed profusely, and are found and ligated with much difficulty. In the 
globular oedematous myomas you will often find that it is with much diffi- 
culty that they can be removed from their snugly-fitting pelvic mould. 
They can be easily dislodged if you: can succeed in getting air to the bot- 
tom of the pelvis by pressing the finger or a clean catheter alongside of 
the tumor to the bottom of the pelvis. If you fail in this, then the cork- 
screw of Mr. Tait will be of much assistance to you. This instrument is 


Screwed into the “fundus” of the growth, and traction made slowly and 


steadily until the tumor is delivered. Examine again closely for the loca- 


. tion of the bladder, which is usually marked by a difference in color and 
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the course of blood-vessels, and a faint line may be seen marking its limit 
when made taut. If still in doubt, have an assistant quickly introduce a 
catheter, and its limit is then easily made out. If the bladder is pulled up 
too high to admit of the wire being applied, carefully dissect it from the 
walls of the tumor and permit it to drop out of the way. If the pedicle 
is small the wire can now be applied; the pins should always be placed in 
position before the wire is tightened. The pins should be placed parallel 
and exactly across the abdominal incision, and on a level with the surface 
of the body. If the pedicle is too large to admit of being constricted by 
the wire and fastened in the lower angle of the wound, pass a large tissue- 
forceps on either side in broad ligaments, two to each ligament, and cut 
between them down to the tumor, and from side to side in front and behind, 
having previously caught the peritoneum with hemostats just below the 
proposed line of incision in the capsule and above the bladder attachment. 
This last precaution guards the bladder and prevents the peritoneum and 
capsule retracting beyond the proposed location of the wire. Having 
' divided the capsule, rapidly dissect it down to just above the location at 
which the wire is to be placed; you have almost practically enucleated the 
tumor, and have reduced the pedicle from the size of the thigh to that of 
the wrist. The pins are now pushed through the capsule and the small 
amount of the tumor remaining. ‘The wire is now tightened by the nceud, 
the tumor and capsule are cut away an inch from the pins, and the wire 
tightened again until all oozing stops. At that stage of the operation when 
the tumor is delivered, a large flat sponge should be placed over the intes- 
tines, and two or three sutures passed through the parietes and grasped by 
heavy forceps and crossed over the line of the incision. This protects the 
intestines and keeps them in place. 

The hemorrhage being controlled by the wire, the cavity of the cervical 
canal is cleansed, and a piece of gauze packed in it to prevent infecting the 
peritoneum during the completion of the operation. The peritoneum is 
washed out or cleansed by sponging, if it needs it, especial care being given 
to the location of the bladder, as here blood-clots are liable to be left 
behind. ‘Two strong strings are placed around the pins to be used in 
pulling the stump into the lower angle of the incision and to hold it 
steady while the peritoneum is being stitched around the pedicle below the wire. 
Fine aseptic silk is used for this sewing. Union takes place quickly between 
the parietal and pedical peritoneum, and soon seals that cavity from any 
outside sources of infection. You now take a strong, straight needle, armed 
with stout silk, and sew back and forth through the pedicle to reduce its 
size, to aid in controlling hemorrhage, should the wire break in your 
absence, and to prevent the peritoneum retracting below the wire (not 
likely to occur), and to reduce the size of the stump. Silkworm-gut is used 
to close the incision. After introducing the sutures, remove the large flat 
sponge and irrigate or clean out the recesses of the peritoneum, especially 
in the pelvis, and, if the tumor removed was a large one, in the “ flanks.” 
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A drainage-tube can be used if the usual indications for its use are present, 
such as oozing from adhesions, free fluid in the peritoneum at the time of the 
operation, escape of pus from a pyosalpinx (a complication of frequent oc- 
currence in fibroids of uterus). Care must be exercised in approximating 
the cut surfaces about the pedicle, for fear too much tension be placed on 
‘the integument surrounding the stump and cause sloughing of the skin. 
Pledgets of iodoform gauze are applied under the edges of the stump 
and under the pins to prevent pressure on the skin, and the stump is 
covered with iodoform to hasten the drying process. ‘The usual dressings 
should be applied, with gauze, and the many-tailed bandage. The Kceberlé 
is permitted to project from the dressing that it may be tightened as often 
as may be necessary without disturbing the patient or her dressings. 

If the pedicle is a large one, the dressings will soon be soiled by the 
discharge. ‘The nurse is instructed how to tighten the wire if oozing of 
blood is detected. The wire is tightened by a turn or two of the clamp 
each day until the stump drops off, which usually occurs from the eighth 
to the twentieth day. 

The dressings are changed as often as it is necessary. Every aseptic 
precaution should be carried*out in its fullest detail in doing the operation 
and in the cure of the pedicle afterwards. Jf suppuration about the stump 
takes place, it is due to-a want of aseptic care on the part of the nurse or the 
surgeon. 

After this accident has occurred, it is best treated by keeping the groove 
around the stump lightly packed with iodoform gauze saturated with pure 
campho-phenique or listerine. If the pedicle is large, it may from day to’ 
day be reduced with safety with the scissors. 

After the pedicle drops off, there remains a shallow cavity that is soon 
filled up by healthy aseptic granulation-tissue. 

This description of the technique of a supra-vaginal or supra-pubic 
hysterectomy is one applicable to all uncomplicated cases. The inventive 
ingenuity of the surgeon will find here,a broad field in which to extend in 
meeting unlooked-for complications. 

To my readers who do this operation as I have described it I am afraid 
this article may seem elementary, but to one who has not performed or seen 
this operation performed, I am sure adetailed and simplified description 
will be read with profit. 

If I have succeeded in making the various steps of this, the choice op- 
eration for the removal of uterine myomata, clear and plain to those unac- 
quainied with its technique, the object of writing this paper has been 
attained and my desire gratified. 

Deductions.—1. All rapidly-growing fibroids of the uterus should be 
removed. 

2. Procrastination, tinkering, and electrical darts convert many a simple 
case into one of great magnitude, with many complications, making the 
work of the operator very difficult, and hazardous to the patient. 
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3. Small, stationary, hard fibroids, without dangerous symptoms, may — 
be with safety allowed to remain, especially in women nearing the meno- 
pause. | 

4, Rapidly-growing cedematous myomas may not present any dangerous 
symptoms, may occur at any age, may and do continue to grow after the 
climacteric. Removal of the appendages does not check their growth. 

5, Cidematous myomas should be removed by a hysterectomy, as the 
entire uterus will usually be found taken up in the body of the neoplasm. 

6. Fibroids undergoing mucoid or colloid degeneration should be 
removed by hysterectomy. 

7. Suppurating fibroids, when not extended into the vagina, should be 
removed by hysterectomy. 

8. Pediculated fibroids, if the pedicle is small, may be removed with 
safety by taking all due precautions to guard against hemorrhage. 

9. All cases operated on (with Dr. Price’s qualifications) should get well. 

10. Odphorectomy as a means of relief for tumors of the uterus is 
being more and more limited in its sphere by a more thorough understanding 
of the nature of these growths. 

11. Medicinal agents and electricity may in some instances relieve symp- 
toms for a short time, but the uncertainty and the danger attending their 
use more than outweigh the expectations for good. 


THE STATUS OF THE USES OF COCAINE IN GENERAL 
MEDICINE, AS BASED UPON THE EXPERIENCE OF 
PHILADELPHIA PHYSICIANS. | 


BY LEWIS H. ADLER, Jr., M.D., 


Adjunct-Professor of Diseases of the Rectum, Philadelphia Polyclinic and College for Graduates in 
Medicine. 


Tue following paper is supplementary to a previous article, “The 
Status of the Hydrochlorate of Cocaine in Minor Surgery as based upon the 
Experience of Philadelphia Physicians,” which was published in the Thera- 
peutic Gazette, August 15,1891. The two papers combined may be fairly 
said to represent the opinion of the profession in this city regarding the 
status of cocaine in its employment as a local anesthetic in minor surgical 
practice and its usefulness as a drug in general medicine. 

As a basis for the present article over one hundred and fifty letters were 
mailed to prominent physicians of this city, in which it was stated that I 
intended preparing a paper upon the subject,—the title of the present 
article,—and requesting a reply in which should be incorporated the writer’s 
experience with cocaine, including the diseases in which the remedy had 
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been used, the doses employed, the results obtained (satisfactory or other- 
wise), any untoward effects noted or peculiar susceptibility of patients to 
the toxic effects of the drug, and, finally, the individual opinion of each 
writer as to the value of cocaine in general medicine, with particular refer- 
ence to the likelihood of its use leading to the formation of the so-called 
© cocaine-habit.” 

Unfortunately, some of the gentlemen favoring me with a reply labored 
under a misconception as to the scope of the article, and included statements 
regarding the use of cocaine in minor surgical practice; as this subject is 
irrelevant to the present paper, I have been obliged to eliminate all such 
references or discussions from the extracts made of the letters, which I now 
have the pleasure of quoting. 

For convenience I have arranged the replies alphabetically. 

1. Dr. Harrison Allen believes that the cocaine-habit exists ; two medi- 
cal men of his acquaintance being victims to its use, but he is not in a posi- 
tion to give any precise data concerning these cases. Dr. Allen has had no 
personal acquaintance with the effects of cocaine when internally adminis- 
tered. He constantly uses the drug for its local analgesic effect, but has 
never observed any toxic impression. 
| 2. Dr. J. M. Anders: “I beg to state that I have never used cocaine 

to any considerable extent. In two cases of asthma with moderate emphy- 
‘sema a two-per-cent. solution applied to the Schneiderian membrane with 
a syringe has promptly relieved the attack, and has seemed to delay their 
recurrence. In another patient suffering from coryza, the too free local 
use of the above-named solution caused toxic symptoms, such as nausea, 
great physical prostration, partial unconsciousness, and marked tendency 
towards syncope. This condition lasted for twenty-four hours. In the 
asthma of hay-fever a two-per-cent. solution applied to the nares has seemed 
to be of service in most instances.” 

3. Dr. John Aulde writes that shortly after the discovery of the special 
virtues of cocaine as a topical application, etc., he used it to a moderate 
extent internally, but his experience was decidedly unfavorable, and be- 
lieving that it was calculated to work much harm when used in general 
practice, he has never written a prescription for its internal use. Dr. Aulde 
still uses the drug to a limited extent, and with good results, as a temporary 
expedient, but he does not believe that it can be safely prescribed as a pain~ 
relieving agent. He believes that much harm has already resulted from its 
indiscriminate use. 

4, Dr. Thomas H. Andrews, per G. Milton Bradfield, M.D.: “Three 
well-authenticated cases (two of which were medical men) of the cocaine- 
habit have come under the notice of the district police surgeons. ‘These 
cases were also addicted to the use of alcohol and morphine.” 

5. Dr. Richard A. Cleemann: “I have never prescribed cocaine for in- 
ternal use. Have seen its toxic effects, however, in two cases, In the first 
case cocaine was given by mistake for codeine, in a cough mixture of syrup 
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of acacia, of which solution a teaspoonful, containing one-quarter of a grain 


of cocaine, was ordered to be taken every three hours. In a short time the 


patient, a delicate young lady of nervous temperament, complained of a 
feeling of oppression, indefinite malaise, and an irritation of parts of the 
skin, which was accompanied by a slight eruption. These symptoms soon 
passed away when the medicine was discontinued. 

“The second case was that of a young boy, who had had an application 
of a solution of cocaine made to the inside of the nose at one of the dispen- 
saries. I do not know the strength of the solution used. I was called to 
see him some hours afterwards. He presented then the appearance of a 
case of atropine-poisoning: face was flushed and pupils widely dilated, 
muscles were twitching, and there was slight muttering delirium. His 
pulse and respiration were, however, not disturbed. Perfect recovery 
occurred after the lapse of several hours.” 

6. Dr. Solomon Solis-Cohen: ‘ Cocaine has an important place among 
the drugs upon which I place reliance. It is, in cases presenting no idio- 
syncrasy against its employment, useful as a cardiac stimulant and tonic, of 
prompt and decided action, also as a temperature-elevator in cases manifest- 
ing a tendency towards coldness, collapse, and prolonged subnormal temper- 
ature; and it is of decided advantage in allaying, controlling, and prevent- 
ing vomiting in many cases of various origin. It is often advisable to 
precede its administration by lavage, in order to get rid of the irritants 
before seeking to apply the sedative; but in very many cases of sympathetic 
vomiting, the cocaine will be efficacious without preliminary cleansing of 
the stomach. The dose is from one-sixteenth to one quarter of a grain in 
about one or two teaspoonfuls of water. 

“Very often in febrile conditions accompanied by irritability of the 


stomach, the use of cocaine, ten or fifteen minutes before giving food, will — 


enable it to be retained when otherwise it would be rejected. 
“ As a general tonic, and as a cerebral restorative or excitant, I prefer the 


coca-leaf, in the form of a reliable fluid extract, alcoholic or aqueous. It — 


seems to contain other principles and to differ from cocaine in its action, 
almost as opium differs from morphine, or cinchona from quinine. In using 
cocaine as a cardiant it is often usefully combined with caffeine or strychnine. 
The efficient dose of cocaine is usually from one-eighth to one-half of a 
grain. It may be given hypodermatically. The largest hypodermatic dose 
I have used has been one-half of a grain.” 


7. Dr. Charles W. Dulles: “My experience with cocaine has been 


very limited, probably because in the first case in which I made use of the 
drug—for a patient with heart weakness and valvular insufficiency—it did 
not demonstrate any apparent value of its power as a cardiac stimulant. I 
have also used it as a substitute for digitalis, and had to go back to the latter 
drug. I have used coca preparations as temporary stimulants with satis- 
faction.” 

8. Dr. Henry M. Fisher: “In combination with aromatics I have used 
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cocaine internally for the relief of flatulent dyspepsia, and in one case at 
the Episcopal Hospital it seemed to be of decided benefit in this condition.” 

9. Dr. M. Howard Fussel : “The following cases may prove of interest 
as bearing upon the subject of your paper: 

“Case I.—Mrs. F., aged twenty-six. After the birth of her first child 
she was attacked by a severe and painful dysuria. Both pus and blood 
were present in the urine. The tenesmus following urination was excruci- 
ating. Relief was not obtained by the use of such drugs as were known to 
me and my consultant as remedies for this condition. Finally, cocaine was 
resorted to; it was injected into the bladder immediately after each act of 
urination, and it gave entire relief to the patient so long as the local in- 
fluence of the drug lasted. About two grains were used at each injection, 
as a smaller quantity had no effect. After each dose was administered the 
_ constitutional manifestations of the drug were noticeable. The primary effect 
produced was stimulation of all the senses. Although the patient might be 
tired and weary before the injection was given, its use would at once cause 
_ her to become bright and vivacious, and would relieve her mind of all feel- 
ings of care. Occasionally it produced palpitation of the heart. On two 
occasions alarming results followed the use of the injection. In both 
instances I was present at the time that the symptoms arose and had 
_ personally administered the drug. The first time I had left the patient and 
gone into the sitting-room, in a few minutes she appeared clad in her night- 
dress. She was delirious, and seemed possessed with the notion that her 
husband had deserted her. ‘The delirium passed off in about an hour and 
left no untoward effects. On the second occasion she was suffering with an 
unusual amount of pain, and I gave the customary injection. Within 
fifteen minutes she became partially delirious, and twitching of the hands 
and face was noticed. The pulse became rapid and feeble, and palpitation 
of the heart was marked. The skin became cold and clammy. Stimulants 
were given, and the bladder was thoroughly cleansed. In about a half-hour 
the alarming symptoms had disappeared. 

“This patient used cocaine in the manner described for at least three 

‘years, at all times having free access to the vial containing the solution. A 
perinephritic abscess was subsequently diagnosed, and the patient was oper- 
ated upon, with the result of obtaining entire relief from all distressing 
bladder symptoms. Since her recovery three years ago she has never had 
the least desire to use cocaine in any way, though she still has access to the 
drug. 

“Casz II.—A patient with typhoid fever, severe jaundice, and complete 
suppression of the urine. The urine was albuminous, and contained blood 
and casts. The pulse was very feeble and the patient apparently moribund. 
Cocaine in one-eighth of a grain doses was administered in addition to 
digitalis and whiskey,—remedies previously employed. Within two hours 
the secretion of urine was re-established, and the patient’s general condition 
improved. 
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“CasE ITI.—A patient with typhoid fever and chronic Bright’s disease, 
Sudden, complete suppression of the urine at the end of the second week. | 
Cocaine was added to the whiskey and digitalis, previously given, with the 
result of producing a copious secretion of urine. 

“Case 1V.—A patient in a similiar condition to the one just described. 
Cocaine was administered in the same way,—an eighth of a grain every two 
hours,—and with the same satisfactory result. 

“These cases are of value from the fact that all the patients had sup- 
pression of urine, which was not relieved by the use of digitalis and 
whiskey alone, but soon after cocaine was administered the urine began to 
be secreted. 

“CasE V.—A patient suffering with the vomiting of pregnancy, for 
which condition cocaine was given in one-eighth of a grain doses every two 
hours, but without relief in controlling the nausea. 

“TJ have never met with a cocaine-habitué. From my experience with 
cocaine I should be disposed to resort to its employment in cases of loss of 
power of the heart’s action, especially when associated with suppression of 
the urine. In properly-selected cases I should not hesitate to push the 
drug to its full physiological effects, for in such persons there is apparently 
no more reason to fear the formation of the cocaine-habit than there is the 
morphine-habit from the medicinal use of morphine.” 53 

10. Dr. W. H. H. Githens: “ For a few years past I have been in the 
habit of using the muriate of cocaine, one-half grain, with oxalate of 
cerium, two grains, repeated every two hours, as a cure or relief for sick 
stomach, particularly that form which is of frequent occurrence during the 
early stages of pregnancy. The results obtained have been satisfactory 
and unattended by bad effects of any kind,—no undue stimulation and no 
desire to continue its use after its medicinal results were obtained. I have 
also used it as a spray in a ten-per-cent. solution for the relief and cure of 
acute nasal catarrh in its earliest stages. For the same purpose I have also 
employed it, combined with Hegeman’s camphor-ice, made into a plug or 
suppository and pushed into the nostril. I have not found any form of 
snuff satisfactory in such cases. I have had good results follow the use of 
the drug, and have experienced no bad effects of any kind. I have not 
been in personal contact with any case of cocaine-habit, and those of which 
I have any knowledge have been also addicted to the excessive use of. 
alcohol.” 

11. Dr. James Graham : “ In two cases of impotence I gave vin. coca 
Mariani a full trial, but without obtaining any result. In other cases 
where I have tried the wine of coca as : tonic or stimulant it did not 
appear to be superior to plain sherry wine.’ 

12. Dr. J. P. Crozer Griffith: “I do not remember to have met with 
any cases of cocaine-habit. I have witnessed a decidedly peculiar sus- 
ceptibility to cocaine in some cases. J remember an instance in which a 
very few drops of a solution of the drug, dropped into the nostrils for 
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-coryza, produced such unpleasant symptoms that the family was alarmed. 
_ There was the faintness, etc., peculiar to cocaine-poisoning. The quantity of 
the solution and the dose employed were no larger than I had used a number 
of times in other cases. In another case, where I had recommended the use 
of a coca-wine as a tonic, the patient procured a well-known preparation, 
which was taken without producing any untoward effects. On one occasion 
I substituted for this wine another, manufactured by a different firm, who 
are well known and have an excellent reputation. Shortly after the inges- 
tion of a small quantity of the new preparation the patient was attacked by 
faintness, a feeling of sinking away, and dyspnoea, such as I witnessed in the 
ease of cocaine-poisoning previously mentioned, only in this case the symp- 
toms were of much less intensity. I donot know whether the first wine was 
inert (though I think this unlikely), or that the second wine was fortified by 
the addition of the alkaloid, or it may have been simply a stronger prepa- 
ration. Irom my knowledge of the makers I am inclined to think that 
the last supposition is the most probable one. At all events, it is an indica- 
tion that the wine of coca may become in some cases an unpleasant and 
even a dangerous medicine. 

“‘T have resorted to the use of cocaine as astimulant in the late stages of 
typhoid fever, but without obtaining the desired effect. My observations 
are, however, too few to be of weight here. I have also used the drug a 
few times in the effort to control tremor. In one case, where it was given 
for this purpose in a case of persistent tremor following typhoid fever, good 
results were obtained for a time, but they were not permanent.” 

13. Dr. Hobart A. Hare: “In regard to the internal administration 
of cocaine, I have found it very useful in some cases of vomiting dependent 
upon gastric irritability, when given in the dose of one-quarter to one- 
eighth of a grain. I have also found it of service as a general stimulant 
in cases of exhaustion during the course of prolonged diseases, such as 
typhoid fever, particularly when collapse was threatening. I know of two 
eases of the cocaine-habit, but, as neither of them was under my charge, I 
cannot give any definite information.” 

14. Dr. Robert P. Harris: “I have treated over two thousand ine- 
_ briates; quite a number of opium- and morphine-takers, generally in the 
higher walks of life; but have seen very little of the cocaine-habit, which is 
of recent introduction. I have made but a limited use of cocaine as an 
internal remedy. I have employed it in painful intestinal lesions, but not 
often enough to establish an opinion as to its value. There have been some 
frightful results from its continued use, particularly in young subjects.” 

15. Dr. Charles M. Hay: “Ihave employed cocaine in irritable con- 
ditions of the gastric mucous membrane of acute disease with apparent 
benefit. In two cases of facial erysipelas with vomiting, its use seemed 
of positive value, in conjunction with the employment of lavage of the 
stomach. The cocaine was given in pill form (one-quarter of a grain), 
immediately after the contents of the stomach had been washed out. In 
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both of these cases there was marked chronic acid dyspepsia, with hyper- 
secretion of mucus and occasional vomiting. | 

“ T have employed the drug in cases of acute and chronic melancholia, but 
generally with negative results, except in the acute forms of melancholia 
agitata, in which cases I have thought that it gave some ease to the patient. 
The only other case in which I used the drug was one of cerebral pertur- 
bation associated with tremor, which condition followed typhoid fever, and 
the employment of cocaine seemed a better remedy than others which were 
fully tried. I have never observed any toxic symptoms following the 
internal use of the drug, and have never given a larger dose than a quarter 
of a grain, repeated three or four times daily.” 

16. Dr. Frederick P. Henry: “I have had good results from the use 
of cocaine hydrochlorate in hyperesthetic conditions of the gastric mucosa, 
the so-called neurasthenia gastrica, or nervous dyspepsia. The doses in 
which I use it are small, rarely exceeding one-fourth of a grain, and it is 
probably for this reason that I have not seen in my own practice any toxic 
effects from the internal administration of the drug.” 

17. Dr. Barton C. Hirst: “I have tried the internal use of cocaine in — 
the vomiting of pregnancy, but found it unsatisfactory, and now seldom 
employ it. I have also used it, by the rectum, after laparotomy, in the 
form of coca-wine with peptonoids.” 

18. Dr. Edward W. Holmes: “I have not met with any cases of co- 
caine-habitués, but some of the published cases have been apparently 
complicated with the joint use of morphine. Some time since, in pre- 
paring an article on cocaine, I made some experiments upon myself with 
the drug, so much so that the taste or odor of the alkaloid now nauseates 
me exceedingly, so that of late I have made no further experimentation.” 

19. Dr. Orville Horwitz: “Ihave administered cocaine (one-twelfth of 
a grain at a dose) in the nausea and vomiting due to different disorders of the 
stomach. I have also given it (in one-quarter- to one-half-grain doses) in 
those cases of dropsy dependent upon renal trouble, when there was no 
valvular heart-trouble, with marked benefit in both classes of cases. I 
have observed four cases of poisoning following the use of the drug in the 
urethra. The symptoms presented were as follows: palpitation of the 
heart, muscular tremors, insomnia, and one case had marked hallucinations, — 
and another case had severe convulsions. From my experience, I believe — 
that the strength of the solution to be used in urethral work should not be 
greater than four per cent., and it should not be retained in the canal over 
a minute. From some unexplainable cause patients seem to be more 
susceptible to the deleterious influences of the drug at one time than 
another. 

“Tf the drug is employed with caution by the physician, and is not left 
to the indiscriminate use of the patient, I see no more danger from the 
formation of the so-called cocaine-habit than there is in the use of morphine 
or any other similar medicine. I have seen two cases of cocaine-habitués. 
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Both were physicians, and both persons produced the systemic effects of the 


drug by passing into the nasal cavity a bit of cotton soaked with a ten-per- 


cent. solution of the alkaloid. They both refused to try any plan of treat- 


ment for their relief.” 

20. Dr. W. E. Hughes: “I have used cocaine internally in cases of 
vomiting, and less frequently in cases of dyspepsia. I have also employed 
it as a stimulant in exhausted nervous conditions. The dose has been one- 
quarter of a grain to a grain, repeated several times during the day. The 
results obtained have been so unsatisfactory that I have almost abandoned 
its use. There have been no untoward results observed. I think it un- 
likely that its administration internally would lead to the cocaine-habit, for 


all the habitués that I have known (of whom I have not treated any) have 


taken it by way of the nostrils.” 


21. Dr. William Hunt: “The only experience I have had with the in- 
ternal administration of cocaine has been in the form of the various wines. 
Sometimes I have used the vin. Mariani. I have always found its use of 
benefit in appropriate cases. I think that it acts more favorably than 
otherwise on the heart’s action, being more of a tonic than a depressant of 
that organ. As an aid to the digestive powers it has proven very useful. I 
have not had any personal experience with cocaine-habitués so-called.” 

22. Dr. W. W. Keen: “As to the employment of cocaine internally 
I think that the only use I have made of it has been in checking vomit- 
ing after operations, etc. I have found that in one-quarter-grain doses, 
administered every hour, it has answered admirably. Sometimes a single 
dose will stop the nausea and retching. I have had no case of toxic effect, 
nor any person addicted to the cocaine-habit.” 

23. Dr. Joseph Leidy, Jr.: “ My experience simply corroborates the 
statements of those investigators who have found in cocaine one of the 
most efficient remedies at our command as a cardiac stimulant and a diuretic. 
I have seen five cases of the cocaine-habit. In each case the patient’s con- 


‘dition was obscured by the conjoint use of either alcohol or opium, or of 


both.” 
24. Dr. James Hendrie Lloyd: “Cocaine has not seemed to me to 


_ have a very extensive usefulness in medicine. As a brain stimulant it is 


very potent, but apt to do more hatm than good. I know of few, if any, 
cases in which it can be justifiably used as such. | Certainly it ought not to 
be employed in hysteria, melancholia, or other psychosis, both because its 
relief is slight and temporary, and especially because of the danger of 
forming the cocaine-habit. 

“ Because of this habit it is a dangerous drug (especially when used about 
the nose and throat). Physicians take upon themselves a great responsi- 
bility when they place it in the hands of their patients. 

“T used cocaine once, with some relief, in a case of rare myoclonic dis- 
order, possibly of reflex origin, involving the muscles of the tongue, neck 
and chest, and the diaphragm. Large doses (one grain, repeated at frequent 


intervals) were necessary. The patient was not cured, however, and the 
drug was discontinued. 

“As a spray to the throat and Jarynx in the sore throat of ad vail 
phthisis it is a temporary relief. Its action, however, is very fugacious, 
and the patient is apt to want it constantly. In hay-fever, where there is 
often a markedly neurotic element, the relief is often followed by a reaction 
which leaves the patient distinctly worse.. I have never seen its use cure 
this disease, or even a simple coryza. As it is not a germicide, there is no 
reason why it should cure these latter diseases. ‘The congestion following 
its use makes the patient worse. : 

“‘T have used cocaine by suppository, with some apparent advantage, in 
the tenesmus of dysenteric disorders, especially in the entero-colitis of young — 
children. I have not as yet seen many cocaine-habitués, but I believe bie 
are developing, and that we shall have more of them to treat in the future.” 

25. Dr. Thomas J. Mays: “I have found the internal use of cocaine 
beneficial in the hyperesthesia of the larynx or pharynx when unaccom- 
panied by any structural lesion in them or in any other organ. ‘This con- 
dition is oftenest found in nervous females, not necessarily hysterical, and it - 
generally manifests itself in the following symptoms: an almost incessant, 
dry, short cough, without any, or else a very slight, expectoration : a tickling 
in the throat when efforts are made to talk or when cold air is inhaled. In 
such cases I have seen a condition of affairs which seemed to denote a certain 
amount of air-hunger,—1.e., a feeling as if not enough air entered the lungs: 
Neuralgic pains in other parts of the body, and also spinal tenderness, may 
be associated with it. Cocaine in doses of from one-tenth to one-sixteenth 
of a grain every four hours usually affords relief. When there is much 
neuralgia present, the action of cocaine is enhanced by the addition of small 
doses of quinine and phenacetine. In the tickling cough of an acute cold 
in the throat cocaine also acts favorably in many instances, but in the cough 
due to bronchitis, or to any structural change in the lungs, I have never 
derived any benefit from its local or internal administration.” | 

26. Dr. D. J. Milton Miller: “ My experience with the internal use 
of cocaine has been quite limited, principally because its physiological effects 
have never seemed to me to indicate a very wide field of usefulness, and 
because in the few cases I have used it it failed to produce the desired effect. 
I employed it in several cases of chronic alcoholism and of the morphine- 
habit. In none of these cases did it appear to have any effect, or, if any, 
but an indifferent result, in relieving the malaise, the nervous depression, 
and the craving for stimulants. The dose given was from a quarter of a 
grain to one grain, two or three times daily, hypodermatically or by the 
mouth. Used internally for its local effects, however, the results have been 
most gratifying. In cases of gastrodynia, in one-quarter to one-grain doses, 
with bismuth, on an empty stomach, it has given instant relief. In the 
vomiting of gastric catarrh, alcoholic or otherwise; in the pain and vomit- 
ing of gastric ulcer, given in the same dose and in the same manner 4s 
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in gastrodynia, it has been equally effective. The results have not been 
so good in the vomiting of pregnancy and in that distressing form so often 
seen in pulmonary phthisis, which is due to the cough. 

“Tn the class of cases just narrated the drug was usually associated with 
subnitrate of bismuth. I have also found it effective when administered 
alone. I have seldom noticed any toxic effects from its use. Occasionally, 
however, patients have complained of cardiac oppression or palpitation, and 
of fulness or lightness of the head; a sense of well-being has also been 
mentioned as existing. J have more often seen these effects, however, after 
its local use in cases of dental caries, and in eye and ear cases. As to the 
formation of the cocaine-habit from the internal use of the drug, I have had 
no experience and have seen no cases of the habit itself.” 

27. Dr. A. K. Minick: “I prescribe a troche of cubeb, morphine, and 
cocaine (one-twentieth of a grain) for the cough of phthisis, with good re- 
sults. I have not met with a case of cocaine-habit.” 

28. Dr. J. Cheston Morris: “I have rarely employed cocaine inter- 
nally, save in some cases of debility in old age, and in these cases I do not 
think it equal to the elixir of the valerianate of ammonium. In younger 
persons I would deprecate its use from its aphrodisiac tendencies.” 
| 29. Dr. J. H. Musser: “I have used cocaine in cases of functional 
vomiting in which the vomiting appeared to be due to exhaustion alone, or 
else was of reflex origin. In such cases the drug was often of great service. 
I always administered it in solution in one-quarter-grain doses, given every 
two hours. I have also seen good service result from its use in anasarca 
from Bright’s disease (acute), and in the dropsy of cardiac origin. With- 
out doubt the. usual secretions are increased in amount, and particularly was 
this noticed in cases where the pulse was feeble and the heart’s action weak. 
In such cases one-quarter-grain doses increasing to a grain were adminis- 
tered every two or three hours. It seemed particularly valuable in cases in 
which the long use of digitalis caused a loss of appetite and nausea. ‘The 
change temporarily to cocaine was of service in two ways: the exhausted 
powers of the stomach were stimulated, and at the same time the circulation 
was toned up. Of course I would not persist sufficiently long in the use of | 
the drug to be able to say in any one case that it cured the difficulties in the 
sense that one would say digitalis had cured allied disease. 

“Tn chronic cases, the prolonged use of cocaine has never seemed to me to 
be justifiable, because in such cases it has always been necessary to increase 
the dose, and such increase has caused stimulation, which it has seemed to 
me it was unwise to produce. In one case a quarter of a grain every two 
hours caused exhilaration, and in another case one-half of a grain every 
three hours caused slight delirium. Otherwise I have not noticed any un- 
toward effects. I should certainly fear that its prolonged internal use would 
lead to the formation of the cocaine-habit. I have never met with any 
eases of this character.” 

30. Dr, F. A. Packard: “I have employed cocaine internally to a 
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moderate extent. Among the affections in which I have found it to be of 
benefit may be mentioned the vomiting of pregnancy, stricture of the cesoph- 
agus, and chronic Bright’s disease. In the first-named condition I found 
that it acted very well. In the second affection I employed it with benefit for — 
two purposes: to allow of the painless passage of the cesophageal bougie, 
and to enable the patient to eat with comfort, by relieving the additional 
spasmodic constriction which is produced by the contact of food with the 
mucous membrane of the cesophagus. In chronic Bright’s disease (of both 
the parenchymatous and interstitial varieties), I have found the drug to 
have a marked effect in increasing the daily excretion of urine. 

“ As a cardiac stimulant it has proven well-nigh useless in my experience. 
I have never seen any injurious results from its employment under the 
direction and supervision of a physician. But one case of cocaine-habit 
has come under my observation. ‘The patient, a gentleman, had been for 
years taking increasingly large quantities of morphine, hypodermatically, 
and hearing of the merits claimed for cocaine as a harmless but efficient 
substitute, had taken large amounts of the newer drug, hypodermatically. 
He was an absolute moral and a moderate physical wreck ; entirely unable 
(2) to do without his daily quantity of cocaine. 

“ Water having been substituted without his knowledge for his bottle of 
cocaine solution, he improved under a mildly tonic treatment. After his 
confidence had been gained, he was told of the substitution practised upon 
him, and readily abstained from the use of either alkoloid. His health was 
thoroughly restored by a few weeks’ treatment, but whether he has again 
taken up the use of either drug I am unable to state.” 

81. Dr. William G. Porter: “I have had no experience with the 
internal administration of cocaine, except as its use is connected with the 
employment of vin. Mariani, and other wines and elixirs of coca. I can, 
however, testify to this: that in a patient on whom I had removed the fore- 
skin for apparent epithelioma, and subsequently removed the penis and ex- 
tirpated the inguinal glands, when the disease recurred in both cicatrices and 
he was suffering from surgical hectic, etc., nothing relieved these symptoms 
so readily as vin. coca Mariani. 

“Tn regard to the cocaine-habit, I have had no experience.” . 

32. Dr. Wharton Sinkler: “I have used cocaine very little, as the 
few cases in which I have tried it did not seem to be at all benefited. I 
cannot recall any case of pure cocaine-habit which I have treated. I have 
had one or two morphine cases who have taken cocaine at the same time, 
but not exclusively.” 

Supplementary to this note Dr. Sinkler wrote as follows: “ When I 
was in Washington recently I saw Dr. W. A. Hammond, who told me that 
he had never seen a simple case of cocaine-habit, and he did not believe the 
cocaine-habit existed, except in conjunction with that of morphine-taking.” 

33. Dr. Harris A. Slocum: “ ‘The experience with one case of cocaine 
poisoning has taught me to exercise even more than my usual care in the 
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use of this drug. It occurred in the case of a lady upon whom I had oper- 
ated, by Emmet’s method, for a badly lacerated perineum. She had for 
several years suffered from severe attacks of cystitis, the inflammation of 
the bladder never entirely subsiding. For several weeks prior to the oper- 
ation she had succeeded in obtaining great relief by the injection into the 
bladder of from ten drops to a half-drachm of a four-per-cent. solution of 
cocaine. On the second day after the operation a glycerin enema was given 
to move the bowels. It was unsuccessful, however, and the patient com- 
plained of such severe pain, both in the rectum and bladder, that the nurse 
was directed to use a drachm of the cocaine solution with the next injection, 
and to repeat it in an hour if the patient was not relieved. Shortly before 
she received these instructions she had, unknown to me, used a drachm 
or more of the cocaine solution in the bladder, and, not thinking to send me 
word to that effect, had followed it up with the further quantity in the bowel, 
so that the patient received altogether nearly three drachms of the solu- 
tion, representing over seven grains of the salt. Shortly after administering 
the second dose the patient’s condition was as follows: general numbness, 
followed by sensory and then motor paralysis of the limbs; the paralysis 
rapidly involved all the voluntary muscles, except those of the eyes. The 
diaphragm was strongly affected, so that it was with the greatest effort that 
she was enabled to expand the lungs. Consciousness was not lost, even for 
an instant; on the contrary, her mental activity was increased, and her 
perceptive faculties were particularly acute. The pupils were moderately 
dilated. Her body was cold and pale; the pulse rapid, and at times almost 
wanting at the wrist, beating at one time one hundred and eighty to the 
minute; the respiration was rapid and shallow; sensation was entirely lost ; 
the chafing, rubbing, and pinching of the body by four strong female 
domestics was unfelt, as was also the heat from hot-water bottles, Hy po- 
dermatics of digitalis, ether, ammonia, and strychnine were given, and in- 
halations of nitrite of amyl. I believe the latter drug and the ether to 
have been the effective agents in causing her recovery, aided greatly,. of 
course, by the means applied to stimulate the skin. 

“In the process of recovery, motion returned first, and then. sensation, 
beginning in the upper part of the body and slowly extending down to the 
toes. ‘The whole episode occupied about six hours, during two.of which 
she appeared to be dying, and believed herself that death was near. ‘There 
was one powerful aid in her recovery that I have not mentioned, and that 
was a strong determination not to die. The stimulus which this intense 
mental effort offered to the respiratory and circulatory systems was, I be- 
lieve, just sufficient to tide over the period of impending collapse, which 
would have been fatal had she yielded and made no effort to conquer it. 

_ “She described the attack as commencing with waves of cold and numb- 
hess, beginning at the feet and quickly surging up over the body, occupy- 
ing about five seconds, and culminating in a feeling of imminent suffocation. 


“From a study of this case we may deduce the following facts: 1, co- 
Vou. II.—17 
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caine introduced into the rectum is capable of rapid absorption, and may 
induce grave toxic symptoms; 2, hypodermatic injections of ether and in- 
halations of nitrite of amyl counteract the poisonous effects of cocaine by 
strengthening the heart’s action and lessening the resistance to the blood- 
current ; 8, a strong mental effort may act as a potent adjunct in reinforcing 
the nervous system at a critical period (instances of this are commonly seen 
in cases of opium-poisoning, and when death is threatened from cold) ; and, 
4, from a subsequent experience with this case, a person who has once been 
poisoned with this drug is more susceptible to its influence than he was 
before. 

“ As regards the use of cocaine in other parts of the body, I think par- 
ticular care should be exercised in applying it in spray form to the throat. 
Very shortly after this drug appeared in the market I used it in this man- 
ner in the larynx in a case of acute laryngitis. Not more than twenty 
minims of a four-per-cent. solution had been employed, when the patient 
complained of a feeling of great weight in her legs and thighs, and a sen- 
sation of suffocation. ‘These symptoms soon disappeared, and no ill effects 
followed. I have seen no untoward symptoms follow its application to the 
nares. I have given cocaine by the mouth in doses of an eighth of a 
grain to relieve severe pyrosis. It was successful, and no untoward effects 
followed. I have had no experience with habia? 

34. Dr. B. Franklin Stahl: “My use of cocaine in internal medi- 
cine has been chiefly in cases of nausea and vomiting. The best results 
have been obtained in those cases in which it could exert a direct local 
effect,—i.e., gastritis. In cases of gastric ulcer its use has enabled the 
patient to eat-and retain an increased amount of nutriment. For the vom- 
iting of pregnancy, while it has occasionally given favorable results, I find 
myself using it less and less, because of frequent failure to accomplish the 
desired effect. I have found it, administered in one-eighth of a grain doses, 
in combination with strychnine and quinine, a safe and good tonic in a 
certain class of patients, advanced in years. 

“In my hospital service I have used the wine of coca and its alkaloid to 
combat the opium-habit; the plan of treatment being a descending dose of 
opium and an ascending dose of cocaine. In two cases under observation it 
seemed to partially satisfy the craving for opium, but unfortunately they 
did not persist in the treatment long enough to justify any conclusion as to 
its value in curing the morphine-habit. 

“Tn prescribing cocaine it is well to remember its incompatibility with — 
calomel and other salts.” 

835. Dr. William S. Stewart : “I am not prepared to give a satisfactory — 
report on the internal effects of cocaine. I have used it locally (a fifteen- 
per-cent. solution) with no ill effect. My impression has always been that 
the effects of the drug pass off too quickly for it to prove of: any practical 
use when administered internally.” 

36. Dr. William L. Taylor: “My experience ith cocaine by internal 
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administration has been almost exclusively in cases of persistent irritability 
of the stomach, due either to a local cause or to some eccentric nerve dis- 
turbance. Most prominent among the cases have been those suffering from 
the vomiting of pregnancy. In at least fifty per cent. of them cocaine by 
the mouth (one-tenth to one-fifth of a grain), with camphor hydrobromate 
(one grain), or zine phosphide (one-tenth of a grain), repeated every two or 
three hours, has afforded relief. In these cases there was a general neuras- 
thenic condition. But in those patients in whom the vomiting was unac- 
companied by other nerve phenomena, cocaine did not give as satisfactory 
results, 
| “ Another condition in which cocaine has often been of good service is in 
ether-nausea, associated with depression. 
| “In one case of opium- and ether-habit, after a debauch, cocaine, com- 
bined with camphor hydrobromate, relieved the gastric disturbance and 
prostration. 

“In its administration [ always commence with a small dose,—about one- 
tenth of a grain,—and repeat it frequently, gradually increasing the dose 
until I obtain the relief sought, or until wakefulness becomes marked. 
This wakefulness, in my experience, has been the most frequent toxic symp- 
tom. It is not an unpleasant wakefulness, but a comfortable, restful con- 
dition. I have not met with a genuine case of cocaine-habit, but, from the 
action of the drug, I would judge such a habit to be among the grave 
responsibilities.” 

37. Dr. James Tyson: “I have not had much experience with the 
administration of cocaine. Have given it in quarter of a grain doses for 
nausea and gastric discomfort with reasonably satisfactory results; have 
also used it with a view to obtain its asserted diuretic effects, but the results 
have been somewhat uncertain. I have known it to produce diuresis. Have 
never seen a case of cocaine-habit, at least have never had any under my 
treatment.” 

38. Dr. J. B. Walker: “Have not met with a case of the so-called * 
habit. Have made no trial of cocaine except in cases of minor surgery, 
when I have resorted to its employment to produce local anzesthesia.” 

39. Dr. De Forest Willard: “I have seen a number of individuals 
addicted to the use of cocaine, and I believe that the number of such 
habitués is rapidly increasing. It seems thoroughly to enslave them, and is 
one of the most seductive of our stimulants, whether used internally, 
hypodermatically, in the wines of coca, or even as a nasal spray. 

“JT am as careful and particular in regard to concealing its identity when 
it is used as I am in regard to morphine. In many forms of vomiting I 
find small doses—from one-eighth to one-quarter of a grain—very effective, 
either with or without creasote.” 

40. Dr. Charles Meigs Wilson: “In a limited number of cases I 
have seen good results from the use of cocaine,—in the vomiting or nausea 
of pregnancy, in the nausea of mal de mer, and in violent nausea and 
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emesis attendant upon gastric irritation from the ingestion of faulty articles 
of diet, etc. For the latter class of cases I have used it in one-quarter- 
grain doses, repeated at intervals of one or two hours, until the symptoms 
are in abeyance. I have seen two cases of the pernicious use, or abuse, of 
cocaine,——one of a doctor in Philadelphia, now dead, who contracted the 
habit of its hypodermatic use, and another of a dypsomaniac, who abused. 
the drug, taking it in the same manner. 

“The history of these two cases leads me to believe that cocaine-habitués 
are harder to control and less liable to reform than the opium-, chloral-, and 
alcohol-takers. I have under my care at present a case of cocaine-habit, 
and later on should be glad to report the result of her case. 

“ Regarding the treatment of cases of the cocaine-habit, I am accustomed 
to give (daily) diminishing doses of the drug, cutting the dose in half every 
forty-eight hours, exhibiting it hypodermatically, isolating the patient from 
all communication with friends and every possible source of supply, gain- 
ing the patient’s moral support and interest, and keeping him under rigid 
control. So soon as I get the dose reduced to an infinitesimal amount, I 
give simply water hypodermatically. Then the use of iron, strychnine, and 
the resort to mental occupation will usually effect a cure, save in those cases 
where what might be called the moral equilibrium is destroyed.” | 

41. Dr. James C. Wilson: “ My experience with the internal admin- 
istration of cocaine has been confined to acute cases only. I have given it 
in a considerable number of cases of enteric fever, in the latter stage of the 
disease, to combat the tendency to cardiac asthenia. I have used it by the 
mouth and hypodermatically for this purpose, in doses of one-sixth of a 
grain, repeated at intervals of from two to four hours, or, where the effect 
has been pronounced, at somewhat longer intervals. | 

“Tn a fair proportion of the cases cocaine thus administered has appeared 
to have the properties of a cardiac stimulant ; in other cases it has not been 
followed by any obvious effects; and in a limited number of cases its effects 
upon the circulation have appeared to be distinctly depressant. 

“As I have invariably employed the drug in the form of compressed 
hypodermatic tablets, prepared by the same manufacturers, I ‘am led to be- 
lieve that the depressant effects observed in certain cases are due to idiosyn- 
crasy. 

“T have met with three instances of the cocaine-habit. In each case the 
real cause of the peculiar symptoms was unsuspected by the patient and the 
medical attendant. The most prominent symptoms were extreme physical 
and mental depression, with restlessness, insomnia, loss of appetite, gastric 
and intestinal indigestion, and constipation alternating with diarrhea. 
They were evidently due to the excessive use of nasal sprays of rather 
strong solutions of cocaine, in one instance a four-per-cent. solution being 
used at short intervals, and to the extent of an ounce in the course of 
thirty-six or forty-eight hours. In all three of these cases the discontinu- 
ance of the cocaine spray was followed very rapidly by recovery.” 
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42. Dr. Samuel M. Wilson: “I have never ordered cocaine itself in- 
ternally, but have used the wine of coca, usually in combination with other 
drugs. | 

“Tn cases of dyspepsia where much general weakness was complained of 
it gave temporary relief, but seemed to aggravate the stomach-trouble. In 
eases of debility it relieved languor for a few days, but seemed then to 
cause dyspepsia, so that I now seldom use it in such cases. 

“T have never met with any cases of cocaine-habit. 

“‘ My principal experience with cocaine was in its use on two occasions, 
both times as a stimulant,—a grain of the crystallized muriate in a capsule, 
of which dose of the drug each man partook about an hour or more after a 
meal and just before a boat-race. | 

“The immediate effect was increased confidence and a sense of power, 
which, however, showed itself more in a lessening of the feeling of fatigue 
following the strain of rowing than in any apparent increase of force. 
The exertion could be sustained longer, but could not be increased in force. 

“The after-effects were inability to sleep, though feeling a desire for it, 
loss of appetite, accompanied by a furred tongue, and a dull headache. This 
condition lasted for several days. I think the effect was about the same 
on both occasions, except that once one of the men had a violent attack of 
vomiting, which was followed by great prostration. ‘The only pleasurable 
sensation noted was that of a feeling of buoyancy immediately after swal- 
lowing the drug. The man who proposed the experiment had great diffi- 
culty in inducing those who willingly made the first trial of the drug to 
repeat the dose. 

“On one occasion, after some fatigue and loss of sleep, I used a hypoder- 
matic injection of about one-third of a grain of cocaine. It acted as a de- 
cided stimulant, and prevented sound sleep for about twelve hours. The 
following day there was headache and want of appetite, which lasted for 


only a short time.” 
(To be continued.) 
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Malarial Plasmodia. (Deutsche Medicinische Wochenschrift, Nos, 38 
and 39, September, 1892.) By Dr. Bein. ? 

In the course of one of his clinical lectures Professor Leyden demon- 
strated the malarial organisms in a case of intermittent fever. The patient 
was a Pole, thirty years of age, who with his wife and child had come to 
Germany after living for some time in Brazil. On admission to the hospital 
it was impossible to gain any further information from them, as they could 
not speak German. The diagnosis was made in each of the three cases 
from a microscopic examination of the blood. There were also present slight — 
rigor and high fever. 

These peculiar organisms are constantly fount in the blood of malarial 
patients and are undoubtedly the cause of the trouble. The plasmodia, or 
amcebee, are small, round, shot-shaped bodies from one-eighth to one-tenth 
of the size of a red blood-corpuscle. ‘They are pale grayish, with poorly- 
defined outline, and are easily overlooked. In fresh preparations they are 
extremely active, moving about from place to place by projecting and with- 
drawing portions of their bodies. They also have minute scillee attached to 
them, which are used for locomotion. When first formed the plasmodium 
is like an amceba and without pigment. It soon enters the blood-corpuscle, 
however, where it grows and takes up pigment. Under a magnifying 
power of one thousand diameters these pigment granules are seen to moye 
about rapidly in the plasmodium. Certain it is that these little particles 
play an important part in the life of the plasmodium. From the large, 
pigmented form the plasmodium generally passes into the third stage, of 
cell-division or spore-formation. In some cases the pigment is arranged in 
such a manner as to cause the parasite to assume the appearance of a daisy 
or rosette. In describing the different forms which the parasite may take 
the writer prefers to follow the method of Pleben. 


With Bastianelli and Bignami, he believes that the half-moon forms are 
262 


MEDICINE. 263 


degenerated plasmodia, as he has observed all the possible intermediate 
forms, from the round to the egg-shaped, spindle, and half-moon varieties, 
in dry preparations. While he considers that a microscopic examination 
of the blood in malarial cases is very helpful in arriving at a correct diagno- 
sis, he does not agree with certain Italians who claim to be able to tell from 
the appearance of the plasmodia whether the case is one of tertian, quartan, 
or quotidian malaria. All that a microscopic examination of the blood can 
accomplish, at present, is to establish the presence of the parasites and deter- 
mine whether or not they are present in large or small numbers. Only a 
very rough idea of the prognosis can be formed from such an examination 
alone. Several cuts representing different varieties of the plasmodium add 
very much to the value of this interesting and valuable report. 


_ The Red Coloring-Matter of the Blood. (New York Medical Jour- 
nal, November 19, 1892.) By Ethel Blackwell, S.B. 

From a number of experiments on women the writer has been enabled 
to make several interesting observations. I leischl’s heematometer was em- 
ployed, and in all the tests the mean of five readings was taken. In cases 
in which the individual had slept badly the morning test showed a fall from 
similar tests taken under normal conditions. Fresh air in the room during 
the night was apparently an important condition in securing a high percent- 
age of hemoglobin. In certain cases gymnasium work, followed by baths, 
did maintain the percentage when it would otherwise almost undoubtedly 
have fallen. Exercise out of doors showed a maintenance or increase 
where otherwise there would almost surely have been a fall of heemoglobin. 
Too much exercise, causing exhaustion, gave reduced readings. 

Finally, we must conclude that the amount of hemoglobin is variable in 
health, and that tests are of value only when used comparatively. A physi- 
cian might easily make a test at four or five o’clock in the afternoon, and, 
getting a reading of sixty-five, might pronounce his patient anzemic, whereas 
if he had made the test three or four hours earlier,—say at one o’clock,— 
and obtained a reading of eighty-five, he would have pronounced the heemo- 
globin in normal condition. Great exhaustion, great mental depression, and 
especially menstruation, might also lead him to mistake the true state of the 
blood. Therefore we clearly see that no practitioner would be in the least 
justified, without other evidence, in relying or putting any stress at all upon 
a low hemoglobin reading unless it were properly corroborated. 


Recent Intestinal Medicine. (Hdinburgh Medical Journal, December, 
1892.) 

Dr. Alex. Lockhart Gillespie contributes some scholarly notes on this 
_ subject. In speaking of some recent views in regard to the pathology of the 
intestine, he says, “ Its ptomaines, leucomaines, poisonous proteids, absorbed 
as such, and not metamorphosed into the innocuous albumen as in health, 
the absorption of gases, all are called on to do duty as the cause of various 
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complaints. Chlorosis is due to the refusal of the jejunal wall to allow 
sufficient iron to enter the system, or to the too great haste of the wall of 
the ileum to get rid of the iron again; pernicious anzemia to the absorption 
of poisonous substances, produced by the fermentation and stasis of the 
contents of the large intestine. The many symptoms usually attributed to 
gastric indigestion are not caused by reflex nervous irritation from an over- 
loaded or overtaxed stomach: they are due to auto-intoxication, to direct 
irritation of the nerves and nervous centres.” 

Dr. Vopelius has lately published a book, ‘ New Therapeutics,’ which 
is reviewed in the Medicinische Neuigkeiten. 'The-principle of this new 
therapy, of course, is the antisepsis of the intestines: creosote for chronic, 
lysol for acute affections, while creolin is indicated in diseases of the vascu- 
lar system. Erysipelas, carbuncles, and inflammations of the joints vanish 
under creolin; lysol cures scarlet fever, measles, etc. ; but the most remark- 
able thing is the speedy disappearance of carcinomata under the administra- 
tion of lysol. 

Salophen is a new drug, supposed to split up only in the small intestine, 
and to be therefore both anti-rheumatic and anti-fermentative. It is shortly 
acetyl-paramido-salol, and splits up into salicylic acid and acetyl-paramido- 
phenol. Dr. Frohlich testifies to its great use in rheumatism, the freedom 
from ill effects observed from its use, and the large dose required before 
a toxic action is produced,—as much as seven to eight grammes for each 
kilogramme of body-weight in rabbits. Further researches are required 
before its usefulness can be established. 


Scarlatina with Prolonged Hyperpyrexia. (La Médecine Moderne, 
September 15,1892.) By Dr. Ch. Talamon. 

After discussing some interesting features of this disease as it manifests 
itself in France, the writer arrives at the following conclusions : 

1. There exists a form of scarlatina which may be called “ scarlatina 
with prolonged hyperpyrexia,” characterized by early manifestation and long 
duration of the high temperature. 

2. The intensity and persistence of the fever are in relation with no 
appreciable local lesion or complication. 

3. The hyperpyrexia is the essential element and the sole bis of this 
form. 

4, Cold lotions and affusion act merely as insufficient palliatives of the 
high fever. The only efficacious treatment consists in the systematic em- 
_ ployment of cold baths, given according to the method of Brand, every 
third hour, until the temperature has been reduced to less than 39° C. 
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Treatment of Disease by Vibration. (Le Médication Vibratoire. 
La Médecine Moderne, September 22, 1892.)—In an article by Capitan a 
short sketch of this method is given. Early in the eighteenth century 
physicians had noted that patients suffering from melancholia were bene- 
fited by a ride in a coach over a rough road. LEvenat that date a machine 
had been invented to reproduce the movements of the coach for the benefit 
of the patient. Very recently Professor Charcot (Progrés Médical, August 
27, 1892) has called attention to the good results which attend the employ- 
ment of vibration in cases of paralysis agitans. He noticed the good effect 
which railway journeys had on such persons, and has accordingly subjected 
some patients to treatment by vibration by placing them in an arm-chair to 
which rapid oscillatory movements were imparted by electricity. Amelio- 
ration is generally experienced after the fifth or sixth sitting. The painful 
phenomena are chiefly influenced, the shaking becomes less, the stiffness 
“seems to disappear, walking becomes easier, and sleep is quiet and refresh- 
ing. More lately a helmet has been constructed, in which a small electric 
motor produces about six thousand vibrationsa minute. This helmet, worn 
for about ten minutes in the evening, proves a veritable sleeping-cap, and 
will secure a sound, quiet sleep in cases of insomnia not due to organic dis- 
ease. It has also been used successfully in cases of migraine and neuras- 
thenia. Charcot has also tried it with good effect in a melancholia patient, 
and considers it a powerful sedative to the nervous system. No raison 
d’étre of this treatment is advanced. 


Treatment of Inoperable Malignant Neoplasms by the Bichloride 
of Mercury in Oil. (Lancet, October 15, 1892.) By R. Cowan Lees, M.B. 

Dr. Lees gives his experience with hypodermic injections of bichloride 
of mercury in oil, of the strength of one in two thousand, in three cases of 
rapidly-developing malignant growths. Distinct shrinkage of the tumor 
occurred after the injection. Although the cases ended unfavorably, yet 
Dr. Lees considers that the injections afforded much relief. He thinks that 
injections of any antiseptic material, the less innocuous and the more power- 
fully antiseptic the better, are certain to do much good. 


Action of Guaiacol in Tubercylosis. (Rif. Med., August 10, 1892; 
British Medical Journal, October 22, 1892.) 

Poggi has carried on a series of investigations with the object of ascer- 
taining in what quantities guaiacol, when given by the mouth, is absorbed. 
By means of careful chemical examinations of the feeces and urine he has 
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arrived at the following conclusions: If guaiacol be given by the digestive 
tract, one gramme per diem may be absorbed. In healthy people this 
amount appeared to be completely absorbed, as hardly any reaction of 
guaiacol was obtained from the feces. In the tuberculous its absorption 
was not so complete as in the healthy. In the above doses guaiacol is well 
borne, producing neither nausea nor sense of weight in the stomach. The 
drug is excreted in the urine, not as guaiacol, but as a body giving with 
bromide-water the reaction of phenol. 

After a very elaborate research (Zeitsch. fiir klin. Med., Bd. xix) into the 
comparative therapeutic effects on digestion of guaiacol, orexin, acid and 
pepsin, alkali and pancreatic juice, and pepper, Hemme states that the most 
important results were obtained from guaiacol, especially in cases of — 
phthisis. The appetite was very considerably and permanently improved. 
No definite change in the gastric juice was made out, yet at times the acidity © 
of the gastric contents was increased. With orexin there was rarely any 
increase in the appetite. Owing to its stimulating action on the gastric 
mucous membrane, the acidity of the gastric juice and the motor activity 
were in most cases increased. The therapeutic effects in the case of the 
other agents were either absent or but slightly marked. 


Nerium Oleander as a Cardiac Tonic. (Aertzl. Rundschau, Nos. 38 
and 39; British Medical Journal, October 22, 1892.) 

In this paper V. Oefele records his clinical investigations with this new 
drug in seventy-three cases of cardiac disease. The leaves, cortex, and 
fruit are ‘all active therapeutically. Alcohol dissolves out certain constitu-— 
ents which are irritating to the alimentary tract. The most suitable prepa-_ 
ration appears, therefore, to be a concentrated infusion, to which alcohol, or 
glycerin, may be added to insure stability. Under its use thus prepared, 
the pulse becomes slower, more regular, and more powerful, and abundant 
diuresis occurs with increase of the solid urinary constituents. This action 
appears to be more marked with nerium oleander than with any other 
member of the digitalis group. Peristalsis is also increased. ‘The writer 
thinks the drug indicated in cardiac and renal disease. It is contraindi- 
cated if vomiting or diarrhoea be present. The daily use of the raw drug 
is from .05 gramme to 0.5 gramme (about one to seven grains)’ ; 


Phenosalicylic Acid.—(Annales de Inst. Pasteur, No. 5, 1892.)—Dr. 

I. Christmas has noticed that by mixing phenol and salicylic acid, the 
microbicide power of the product is nearly double that of either separately. 
He proposes the following mixture, under the name of phenosalicylic acid, 
which gives an antiseptic almost equal in value to sublimate: Ac. phenic., 
9 grammes; ac. salicylic., 1 gramme; ac. lactic., 2 grammes; menthol, 15 
grammes. The three acids must be warmed to the point of liquefaction, 
then mixed. This mixture is very soluble in glycerin, and also in water 
to the proportion of four per cent. 
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Resorcinol. (La Semaine Méd., No. 50, 1892.\—Dr. Beclaiew, of 
Djarkent, Russia, gives this name to a substance which he obtained by 
fusing together equal parts of resorcin and iodoform. It is an amorphous 
coffee-colored powder, with the odor of iodine and the taste of iodoform. 
He found it serviceable in diseases of the skin and in chronic ulceration. 
It removes itchiness and irritation. It may be used either as a powder or 
in the form of an ointment with lard. 


Orexin Hydrochlorate. (Gaz. Med. Lombarda, June, 1892.)—Dr. 
A. Rizzi states that further research tends to encourage the belief that this 
drug may yet prove of distinct value in certain cases of failure of the appe- 
tite. In healthy subjects he found that it produced a keen sense of hunger 
and increased both the secretory energy and peristaltic movements of the 
stomach. In cases of atonic dyspepsia, the author has had equally striking 
results. Gastralgia, or hyperssthesia of the gastric mucous membrane,’ 
should always be taken as contraindications to its use. It is recommended 
that the drug be administered in the form of powder enclosed in wafers, 
and that its ingestion be immediately followed by a draught of water to 
prevent the drug from remaining confined to a small part of the stomach, 
and there exercising too strong an irritant action. 


The Internal Administration of Ozone in the Treatment of Phthisis. 
(New York Medical Journal, November 5, 1892.) By Henry 8. Norris, 
M.D. 

In this paper Dr. Norris calls attention to the value of the internal 
administration of ozone in certain cases of phthisis. The preparation he 
has used is “ aquozone,” a two-and-a-half-volume-per-cent. solution of 
ozone in water, the stability of which is maintained by the presence of a 
certain amount of the hypophosphites. The remedy was given in four 
daily doses of three ounces each, one before each meal, and the fourth at 
bedtime. At the same time ozonized cod-liver oil containing six volumes 
per cent. of ozone was administered, half an ounce after each meal. The 
cases in which it proved most successful were persons under thirty-five 
years of age, suffering from catarrhal phthisis, where the disease had not 
passed far into the second stage, was not too active, and was limited to a 
single lobe, or, if in both lungs, was confined to comparatively small areas, 
In every case where these conditions existed, the patient’s improvement 
was immediate and progressive. He thinks it possible, from the rapid 
effects produced upon the secretions in the bronchial tubes, that the ozone 
_ may find its way into the circulation, and for this reason he gives the ozone- 
water as nearly as possible on an empty stomach. 
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Remarks on the Varieties of Chronic Chorea, and a Report 
upon Two Families of the Hereditary Form, with One Autopsy. 
(Jour. of Nervous and Mental Disease, February, 1898, p. 97.) By Wm, 
Osler, M.D. 

The author divides chronic chorea into four groups. First, the chorea 
of infants, appearing either at birth or within the first two or three years of 
life. Many of these cases are examples of spastic diplegia plus movements, 
which may be choreiform, tremulous, or athetoid. There is often mental 
impairment, or even idiocy. ‘The second group includes cases of chronic 
chorea without inheritance. They are indistinguishable from the variety 
described by Huntingdon. In the third group, the so-called Huntingdon’s 
chorea, there is marked heredity, the disease occurs in family groups, the 
onset is late, psychical disturbances always develop, and the course is progres- 
sive and fatal. ‘The fourth group comprises cases of chorea minor, which 
pursue a chronic course, but ultimately recover. 7 : 

The author reports two families with hereditary chorea. The autopsy 
findings in the one case examined are not very definite. 


Syphilitic Spinal Paralysis. (Ueber syphilitische Spinal Paralysis. 
Neurolog. Centralbl., March 15, 1892, p. 161.) By Dr. Wm. Erb. | 

There is quite often met with in syphilitics a condition which super-— 
ficially resembles spastic paralysis. ‘The development of the disease is slow, 
There is difficulty in walking, with spastic gait, increased reflexes, and weak- 
ness of the bladder. Sensibility is slightly affected. There is no muscular 
atrophy. The arms, head, and cranial nerves remain unaffected. Electrical 
reaction remains normal. Intelligence and speech are unaffected. There 
is a tendency to improvement, especially under specific treatment. The 
lesion must be situated in the dorsal cord. Most probably there is a partial 
transverse lesion, symmetrically situated in either half of the cord, and 
affecting the posterior part of the lateral tract, posterior gray matter, and 
posterior columns (a specific infiltration of the spinal marrow, or a myelitis 
depending upon specific arterial disease). 


A Case of Bulbar Paralysis without Anatomical Lesion. (Ein 
Fall von Bulbirlihmung ohne anatomischen Befund. Neurol. Centralbl., 
March 15, 1892, p. 168.) By H. Senator. ) 

Male, aged forty-one years, after suffering for eight weeks from hoarse- 
ness, catarrh, and chills, suddenly lost the power of swallowing and speech. 
He could not move the tongue at all, and could barely separate the jaws. 
Shortly after paresis appeared in the right hand, and he could not write. 
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On examination he could not speak, but intelligence remained intact, since 
he understood spoken and written words and the use of objects. Slight 
paresis of the leg. Plantar reflex marked. Patellar reflex increased, es- 
pecially upon the right side, and foot-clonus present. Cremasteric reflex 
equal on both sides. Abdominal reflex distinct only on the left. Bladder 
and rectum normal. No fibrillary twitching. Palsy of both facial nerves. 
The eyelids cannot be completely closed. Vision, taste, and hearing un- 
affected. Sensation normal. Pupils normal. Death from phthisis four 
months later. Macroscopical examination revealed no lesion in brain or 
cord. Microscopic examination of pons, medulla, facial, hypoglossal, and 
pneumogastric nerves gave negative results. The author is of opinion that 
the absence of all sensory changes, especially the preservation of the muscu- 
Jar sense, differentiates the case from those of apoplectic origin, He thinks 
there was probably a cerebral lesion. 


Hysterical Rapid Respiration, with Cases; Peculiar Form of 
Rupial Skin-Disease in an Hysterical Woman. (Amer. Jour. Med.. 
Seien., March, 1893, p. 235.) By S. Weir Mitchell, M.D. 

The first case is one of hysteria extending over many years, and show- 
ing remarkable manifestations of the disease. When fifteen years old an 
hysterical knee-joint appeared after a slight injury. This was cured, but 
was after some time followed by a long trance, with an alleged fast lasting 
sixty-four days. Recovery was sudden, but left the patient aphonic, and 
breathing with an average respiration rate of about one hundred and twenty 
per minute. Breathing was shallow, almost entirely upper costal, and per- 
fectly regular in rhythm. During sleep the rate fell to eighteen or twenty 
per minute. Tracings of the Reine show perfect regularity, while those 
of a man in health attempting to simulate such breathing are markedly 
irregular. Another interesting point in the case was the presence of a re- 
markable skin lesion, Covering a large part of the anterior aspect of one 
leg, from above the ankle to below the knee, was a thick, broad crust, re- 
sembling very much the bark of an old tree. It was dark gray and much 
fissured, On removing the crust there was found under it a grayish-white 
fibrinous material, from the surface of which oozed a little blood. Around 
the edges the skin was thickened, somewhat hardened and hyperemic, The 
area was very sensitive. (The plate shows the condition beautifully.) Dr. 
Duhring regarded the lesion as an inflammation of the skin and subdermal 
tissue of a low type, due to aberrations of local nutrition. It is a local 
manifestation of a general neurotic affection, and not a disease produced by 
changes in a single nerve or set of nerves. Two other cases of hysterical 
rapid breathing are detailed. The author formulates the following con- 
clusions in regard to the condition: ‘The breathing is largely upper costal, 
Sometimes exclusively so. It is exceptional to find the relative share, as 
between chest and diaphragm, preserved. Asa rule, the breathing is shai 
Jn amount, that is, superficial, but without appearance of effort, Usually or 
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early in the case the patient is ignorant of the existence of the symptom. 
When this knowledge is once acquired, the respiration rate is increased by 
excitement, even by the mere approach of the nurse or doctor. In certain 
persons the symptom occurs only just after sleep, and may be quite absent 
in sleep,—indeed, it is usually so. In some cases this symptom is almost 
the only distinct expression of hysteria, or is not present at all until the 
patient is emotionally excited. The number of respirations goes up and down 
rapidly, and without any marked coincidental change of pulse. ‘This type 
of breathing is not a possible voluntary product. Cases in males are more 
rare, and cannot always be with certainty regarded as hysterical.” — 


Pre-Ataxic Tabes Dorsalis, with Optic Nerve Atrophy. (Jedi- 
cal News, March 26, 1892.) By Howell T. Pershing, M.D. 

Two cases of tabes with marked optic atrophy but with very unobtru- 
sive spinal symptoms are reported, and a careful study is made of a series 
of cases of tabes from the literature to determine whether this condition 
prevents the occurrence of other symptoms. ‘The author tends to the view 
that such is the case,—that is, that when there is decided optic atrophy there 
may be, and may continue to be, absence of ataxia, and even of Romberg’s 
symptom. He also considers the question as to whether degeneration of 
the auditory nerve is more frequent in non-ataxic cases, and concludes that 
it appears to be so. 
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Two Cases of Poisoning by the Fruits of Belladonna and of 
Datura Stramonium. (Bucharest, from Revue Mensuelle des Maladies de 
v Enfance, January, 1893, p. 30.) By Dr. E. Mirinesen. | 

Two children, a girl of eight and a boy of five years, had eaten about 
seven P.M. certain fruit resembling small black cherries, but garnished with 
spines, At nine P.M. both children were restless and incoherent. They 
were treated with a purgative and milk, after which they vomited and 
passed green stools. During the night both were restless and delirious. 

In the morning the girl was restless, frightened, and had hallucinations; 
speech was quick, and there were automatic movements; her gait was trem- 
ulous, and she threw herself about the bed; the eyes were injected, with 
dilated pupils not reacting to light, and without power of accommodation ; 
the pulse was strong, 144, and regular; the skin and the mucous membrane 
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of the mouth were dry and red, and ecchymoses existed on the body. The 
boy at this time presented much the same phenomena, but in greater 
degree; he could not walk at all, and there were strong contractions, espe- 
cially of the lower limbs. Each child now received a large dose of castor 
oil, and, by subcutaneous injection, one centigramme of pilocarpine. 

At the evening visit, the boy was tranquilly asleep, with a pulse of 
120 and temperature of 38° C. Both children had had: abundant stools; 
the girl was much less agitated, and could walk without difficulty ; her 
psychical phenomena had disappeared; there was some accommodation in 
the eyes, but the pupils reacted only slightly to light. Her pulse was 122 
and temperature 37.5° C. On the following morning both children were 
quite recovered. It was learned that belladonna and stramonium were the 
fruits eaten. 

Experiments on man and on animals by Schroff, Lichtenfels, Fréh- 
lich, and Hirtz show that— 

(1) A small dose of belladonna diminishes the pulse. 

(2) A large dose accelerates the pulse, therefore this is a bad symptom. 

(3) Psychical disturbances are caused by a large dose, but death is 
rare. | 

The author believes that these children did not absorb a large dose, be- 
cause of their early vomiting and stools, and because the symptoms disap- 
peared so soon. Even mydriasis lasted barely thirty-seven hours. He 
explains the psychical phenomena by the great susceptibility of the nervous 
system of the child, and possibly by the fact that the stomach was empty 
when the poison was taken. He quotes Trousseau and Meuriot as follows: 
“The effects of atropia vary in different species. In man it is a violent 
poison. The effects differ with the dose. Small doses accelerate the heart 
and augment the tension of the vessels. ‘Toxic doses lessen the tension 
of the vessels and weaken the heart. A small dose hastens the respiration ; 
a large one exaggerates reflexes to the point of causing convulsions, Toxic 
doses produce coma. Restlessness, insomnia, and delirium are the effect of 
a therapeutic dose at the beginning of a toxic dose before absorption is 
complete. Small doses heighten and toxic doses lessen temperature.” 


Syphilis of the Liver. Exploratory Incision ; Recovery. (Socrété 
Anatomique, November 4, 1892. Revue Mensuelle des Mal. de  Enfance, 
January, 1893, p. 33.) 

An infant of two and a half years had had for a year ascites with en- 
larged liver. He was cachectic and pale yellow, without actual icterus. 
The liver descended into the right iliac fossa, its inferior border describing 
a curve with the convexity upward, the surface smooth, and the consistence 
firm. Syphilis had been rejected as a diagnosis ; and suspecting a cyst, M. 
Debet made an exploratory laparotomy. ‘The tumor proved to be the liver 
itself; its color was light, but marbled with purple. The gall-duct was 
normal. A mass of hypertrophied glands was found in the gastro-hepatic 
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omentum near the foramen of Winslow. A series of swellings resembling 
glands, one of which was removed for microscopic examination, were 
found under the parietal peritoneum. Two or three punctures were made 
in the liver without bringing away anything. On the third day the child 
recovered his appetite that had been lost for some days, and before the 
sutures were removed it was hard to keep him in bed. He was soon after 
playing with other children,,as he had not done for a long time. 
Afterwards the liver diminished in size, disappearing under the false 
ribs in the course of two months. About four months after operation, 
syphilis was suggested by the appearance of the gums. 


Croupous (Fibrinous, Lobar) Pneumonia. (Archives of Pediatrics, 
January, 1893, p.87; from Arch. f. Kinderh., 1892, xiii. 286.) By Baginsky. 

Thirty cases are reported from the K. und K. Friedreich Children’s Hos- 
pital. The ages were from one to twelve years, two were under a year, and 
eight in the third year. In five cases pneumonia was double, and in each 
of these cases the backs of the lower lobes were the parts affected. Six 
times the left lower lobe; once the left upper; nine times the right upper 
and middle lobes, the axillary region being particularly affected; six times 
the right lower lobe; three times the right middle and lower lobes were the 
parts diseased. No one of the thirty patients died. It is concluded from 
this report that antipyretics should be used with children only so far as 
to cause no weakening of the heart-muscle. Great,care should be used 
with such antipyretics as weaken the heart or act unfavorably on the blood- 
corpuscles. The harmful effects of antipyretics should be lessened by 
means to sustain the strength of the heart. The use of cold water is the 
best antipyretic with children. Baths of 68°-76° F., or sheets wrung out 
in water of 60°—70° I’., are the best means of giving it. : 


Gastric Ulcer in a Child two and a half Years Old. (Archives 
of Pediatrics, January, 1893, p. 90; from Medical News, 1892, |xi. 408.) 
By Dr. J. F. E. Colgan. 7 

A girl of two and one-half years, when first seen had stertorous respi- 
ration. All the voluntary muscles were contracted, aud there were involun- 
tary evacuations of urine and feeces. Her pulse was about 150, rather full 
and tense, and her temperature was 106°. ; 

This child had appeared perfectly well until about an hour before her 
death, when she said she did not feel well. There was no vomiting and 
no complaint of pain, but consciousness was soon lost. Her convulsions 
were readily controlled, and consciousness was beginning to return, when 
another convulsion occurred, apparently limited to the diaphragm, and this 
one terminated fatally. Autopsy showed a perforating ulcer of the stom- 
ach, situated on the posterior wall at the cardiac extremity, close to the 
greater curvature. In some places there was an entire loss of substance, the 
floor of the ulcer being made up only of peritoneum. There was thicken- 
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ing of other parts of the stomach, especially on the anterior wall, extending 
to the lesser curvature. 

The cause of this ulcer was, probably, chronic gastric catarrh. The 
stomach was thickened in several places, and this thickening involved the 
mucous membrane. 


A Peculiar Form of Nystagmus (Cheyne-Stokes Nystagmus), 
with a Case. (Boston Med. and Surg. Journal, September 29, 1892.) 
By W.N. Bullard and A. H. Wentworth. 

The peculiarity of the form of nystagmus in question consists in its 
rhythm, which is precisely similar to that in Cheyne-Stokes respiration. 
The case was a rickety patient, the infant of highly emotional parents, one 
of whom was insane. There was no Cheyne-Stokes respiration in this case. 
After a review of theories relating to nystagmus as commonly seen and 
those relating to Cheyne-Stokes respiration, the authors present a theory as 
to Cheyne-Stokes nystagmus, which is summed up in the paper as follows: 

(1) This nystagmus is analogous to that form of respiration known as 
Cheyne-Stokes, and is probably produced by analogous causes. 

(2) The most probable theory in regard to its production is, that it is 
the result of a constant or chronic irritation of the motor ocular centres, 
occurring at a time when these centres are depressed, and so weakened as to 
be irritable in their response. 
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IN CHARGE OF B. FARQUHAR CURTIS, M.D., 
Surgeon to St. Luke’s Hospital and to the New York Cancer Hospital. 


Injury to the Pancreas, a Cause of Effusions into the Lesser 
Peritoneal Cavity. (British Medical Journal, 1892, ii. 1051.) By Jor- 
dan Lloyd, M.B., M.S., F.R.CS. 

Lloyd reports two cases of injury to the pancreas followed by the for- 
mation of a cystic tumor containing a dark fluid, altered blood, in one case 
evidently containing constituents of the pancreatic juice, which he believes 
to have been cases of effusion into the lesser peritoneal cavity. He thinks 
that some recorded cases of cysts of the pancreas may be explained in this 
way, especially as their frequent occurrence after an injury has been noted. 
He remarks that similar effusions might result from perforation of the 
stomach, the biliary passages (he has observed one case after perforation of 
the cystic duct), the colon, and abscesses of the liver, etc. If there is 
accompanying injury to a duct of the pancreas, its juice will be found in 
the fluid. The main symptom of this condition is the presence of a tumor 
in the left hypochondriac, epigastric, and umbilical regions, varying in size 


and shape according to the condition of the stomach which overlaps it, 
¥ Gx. II.—18 


en 
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lying above the colon, perhaps giving dulness posteriorly, and moving with 
respiration. Pain is uncertain and paroxysmal, vomiting is usual, emacia- 
tion and ansemia are marked, the temperature may be subnormal, the heart 
may be lifted so that its apex-beat will be found in the fourth interspace, 
and its pulsation may be communicated to the swelling. The shape of the 
swelling is characteristic. ‘The treatment should be anterior incision and 
drainage. One of his cases recovered after operation. 


Excision of Cancer of the Rectum. (NV. Y. Medical Journal, 1892, 
ii, 253.) By Andrew J. McCosh, M.D. 

McCosh reports five cases of excision of the rectum, all recovering, of 
various grades of severity, and then describes the different methods of oper- 
ating upon such cases. He favors extirpation rather than colotomy when 
the disease is within reach, even if the sacrum has to be resected and the 
peritoneal cavity opened. In four hundred and thirty-nine cases reported 
by various experienced operators, the mortality was nineteen per cent., and 
of three hundred and seventy-five cases, eleven per cent. were cured four 
years after the operation. Even recurrence does not render recovery hope- 
less, as some cases have been finally cured after four or five operations. 
With regard to the functional results, he states that the control over the 
movements is no better than in colotomy, although with the advantage that 
the opening is in the normal situation. Even when recurrence takes place, 
the patients have a long life and are more comfortable than after colotomy. 


The Choice between Extirpation and Colotomy in Cancer of 
ithe Rectum. (N. Y. Medical Journal, 1892, ii. 538.) By Charles B. 
Kelsey, M.D. <a 

After a very fair discussion of the advantages of extirpation and colot- 
omy for cancer of the rectum, Kelsey decides as follows: 1. Excision has 
a very limited range of application. 2. Kraske’s method has enlarged 
the scope of the operation, but not improved the results. 3. Colotomy 
is almost free from risk, and will give a longer length of comfortable life. 
4, Even in non-malignant stricture, the advantages of excision over colot- 
omy are not sufficient to justify the increased risk in grave cases requiring 
extensive operation. 


Ligation of the First Portion of the Left Subclavian Artery, 
with Excision of a Subclavian-Axillary Aneurism. (Johns Hop- 
kins Hospital Bulletin, July-August, 1892, p. 93.) By W. B. Halstead, 
M.D. 

Halstead has had a successful case which deserves brief notice, A 
colored man, fifty-two years old, noticed, eight months before admission to 
the Johns Hopkins Hospital, a pulsating swelling under the left claviele, 
which grew steadily. On admission there was found a spherical tumor, 
forty-two centimetres in circumference at the base, overlapping the clavicle | 
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above, and touching the fourth rib below, pulsating feebly, covered with 
normal skin. No pulse could be felt in the arm or at the wrist, but the 
limb was not swollen or even cold. Extirpation was decided upon, and 
the skin was dissected up in flaps, two ligatures placed on the first portion 
of the subclavian artery, and the vessel divided. It lay underneath the 
vein and was entirely concealed by it. The deltoid muscle was then 
divided and the clavicle sawn through, two and a half centimetres from its 
outer end, and the remainder of the bone removed with the sac, as it was 
so adherent to it that separation was considered dangerous. The axillary 
artery was tied at the beginning of its second portion. The operation lasted 
three and one-half hours. Primary union was obtained, and at no time 
was there any evidence of disturbed circulation in the arm. 


Habitual Dislocation of the Shoulder-Joint treated by Suture 
of the Capsule. (Du traitement des luxations récidivantes de l’épaule par 
la suture de la capsule. Graz. des Hépitaux, 1892, p. 1176.) By M. 
Ricard. 

Ricard reports two successful cases of operation for habitual dislocation 
of the shoulder-joint by a new method, consisting in exposing the capsule 
by turning down the deltoid, freeing the upper and lower borders of the 
subscapularis so as to fully expose the capsule, and passing through the latter 
and through the thickness of the subscapularis three stout silk sutures, 
placed vertically, about two centimetres apart, the ends of these sutures 
being then tied two and two, so as to make a thick fold of the anterior sur- 
face of the capsule in front of the joint. The arm should be strongly 
carried inward during this part of the operation. The deltoid is restored 
to its place, and the wound closed without drainage. The two cases re- 
ported were still in good condition nine and three months after operation. 


Plastic Surgery of the Bones. (Ueber Osteoplastik in klinischer 
und experimenteller Beziehung. Archiv f. klin. Chirurgie, xlv., 1893, p. 
401.) By Dr. A. Schmitt. 

Schmitt has made a very thorough study of the methods of healing and 
the results after plastic bone-operations, with a review of the work by 
others, a considerable number of experiments upon animals, and some 
clinical experience in Bergmann’s clinic. He finds considerable contra- 
diction in the claims made by various authors, especially as to the continued 
life of bone transplanted from one species to another. His conclusions are 
as follows: | 

1. Foreign bodies of any kind and of considerable size may be made 
to heal in under favorable circumstances, especially with asepsis. 

2. Such healing in will remain permanent so long as the foreign body 
18 not required to take part in the function of the limb, otherwise it is 
terminated by the extrusion of the foreign body, unless the latter has been 
already absorbed. Absorbable substances do not hasten the filling of a gap 
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in the bones by reproduction, for the latter depends upon the periosteum 
and somewhat upon the medullary cavity. In some cases this insertion 
appears to retard bone reproduction. 

3. Living bone of another species is always absorbed or encapsulated, 
and never becomes united by bone to the parts about it, or continues in life, — 

4, Living bone of the same species will sometimes live and unite, es- _ 
pecially if its periosteum is preserved, but usually it is encapsulated or 
absorbed. 

5. The use of bone from the same individual is the only sure way of 
obtaining a bony filling for cavities or bony union, and if possible the peri- 
osteum should be preserved,—best by leaving the bone like a flap in con- 
tinuity with the soft parts. ) 

[While agreeing in the main with the above, the reviewer feels com- 

-pelled to emphasize the fact that both clinical and experimental evidence by 
good men is on record which contradicts the third conclusion, as well as the 
last two sentences of the second, for decalcified bone implantation certainly 
shortens wound-treatment and apparently hastens ossification. | 


Plaster of Paris as a Means of filling Defects in Bone. (Ueber 
Knochenplombierung.  Beitrdge zur klin. Chirurgie, ix., 1892, p. 804.) 
By Dr. H. Dreesmann. ; , 

Dreesmann filled cavities in bones (chiefly of small size) with plaster of 
Paris, closing the soft parts over it, in eight cases, and succeeded in healing | 
six without fistula. The plaster was mixed with a one to twenty carbolic — 
acid solution. The bone cavities after thorough mechanical removal of in- 
fected tissue were filled with olive oil, and the latter heated by plunging 
into it the tip of the thermo-cautery. The practical advantages of the — 
method over decalcified bone implantation seem doubtful, although the 
earliest cases remained well when last seen, six months after operation. 


GENITO-URINARY SURGERY. 


IN CHARGE OF WILLIAM K. OTIS, M.D., 
New York. 


Methyl Blue in Cystoscopic Diagnosis. (Ein Versuch den Harn 
zu diagnostischen Zwecken mit Methylenblau zu farven. Deut. Med. 
Wochensch., No. 48, 1892.) By Kutner. 

This author has utilized the fact that methyl blue is excreted by the kid- 
ney unchanged, and therefore gives a pronounced coloration to the urine, to” 
facilitate the discovery and examination of the ureters in cystoscopic exami- 
nations. His method is to exhibit from fifty to seventy centigrammes of 
methyl blue two or three hours before the examination, by which time the 
urine will have become deeply colored. The bladder is then thoroughly 


a 


washed and filled with a clear solution of boric acid, when the colored fluid 

ejected from the ureteral orifices is very easily SLA EAt The passage of 
the blue dye through the kidney does not deprive it of its power to color 
living cells, so that ‘the epithelium at the base of the bladder soon becomes 
deeply stained. In view of the fact that at times the openings of the ureters 
are extremely difficult to find, even after the bladder has been opened, it is 
probable in such cases that this method will prove of great assistance. 
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Diagnosis of Syphilitic Re-Infection. (Merck’s Bulletin, March, 
1893.) By Dr. Clement Petit. 
The majority of instances of syphilitic relapse observed up to the present 
‘time are not conclusively authenticated. But medical literature becomes 
enriched from time to time by new instances; which, however rare they 
‘may be, are largely in favor of the theory of re-infection. Some are incon- 
testable. 
There have been observed the following sequences : 
1. An indisputable primary syphilis with hard chancre, a group of 
Inguinal glands, roseola, mucous plaques, ete. 
Bo A Boplete intermission of several years ; or, only some tertiary 
accidents. ) 
3. A new hard chancre; with characteristic glandular disorders, followed 
by incontestable accidents, 
There are some indisputable facts of syphilitic re-infection in persons 
having hereditary syphilis. But there are many causes of error which may 
induce an erroneous diagnosis. 


Some Indications for External Urethrotomy. (Boston Medical and 
Surgical Journal, March 2, 1893.) 

This author considers that external perineal urethrotomy gives the 
best bladder drainage; it allows old cicatricial deposits about the urethra to 
soften down better and more quickly than by any other method ; it probably 
assures the best permanent results in deep strictures; it allows a swollen, 
lacerated prostate to shrink and quiet down quickly ; it pacifies an irritable 
bladder ; it may stop vesical bleeding; it is rarely, if ever, amiss in case 
Be rapubic cystotomy is found necessary, and in many cases it is the best 
route to the bladder and prostate ; it is not contraindicated with internal 
urethrotomy or where any operation is demanded, in renal disease, and 
ordinarily with modern asepsis it does not confine a patient in bed over a 
week ; it allows a definite, positive or negative diagnosis in most instances, 
and in pathological cases it is rarely a difficult operation. 


Perineal Operations on the Prostate, with a Brief Report of a 
New Method of Removing the Lateral Lobes. (Jour. Cut. and Genito- 
Urinary Diseases, December, 1892.) By William N. Wishard, A.M., M.D. 

Dr. Wishard has been remarkably successful in removing enlarged 
lateral lobes of the prostate through a perineal incision. 
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In twelve cases in which he has made a perineal without a suprapubic 
incision, nine have recovered with complete restoration of bladder function, 
One was not benefited by the operation and two died. Of two, where com- 
bined suprapubic and perineal incision was made, one died from shock and 
one made a perfect recovery. 

If one may presume to formulate any suggestions as to the indications 
favoring perineal incision, it would appear that the lower death-rate as 
shown by Belfield’s statistics would favor the perineal opening,—/first, in 
cases where the condition of the patient is such as to imperatively demand 
the least possible shock ; second, in cases where there is not great elongation 
of the prostatic urethra as determined in the manner above suggested, 
The mechanical value of a perineal incision, however, would appear to 
obtain chiefly in cases not associated with great elongation of the prostatic 
urethra and in the division or removal of portions of so-called prostatic 
bars or collar-shaped growths, and for the removal of median or other 
growths about the vesical orifice or within the prostatic canal. It may 
perhaps also answer in certain cases for the removal of the lateral lobes if 
experience does not show this to be injurious to the canal. 


ORTHOPAEDICS. 


IN CHARGE OF REGINALD H. SAYRH, M.D., 
Assistant to the Chair of Orthopedic Surgery, Bellevue Hospital Medical College, New York. 


Notes on Two Cases of Congenital Club-Hand. (Note sur deux 
Cas de Mains botes d’Origine congénitale. Revue d’Orthopédie, March, 
1892.) Par MM. E. Kermisson et Raymond Sainton. 

Kermisson has met with two cases of club-hand, in one of which both 
hands were affected, thus making practically three cases. The first case died 
in a few months, and he reports the autopsy. In the Revue d’Orthopédie, 
January, 1893, in connection with M. Longuet, he reports the autopsy of 
the case of unilateral club-hand which died since his first report. Both 
cases showed an arrest of development of the whole upper extremity, various 
portions of the skeleton being missing, and the muscles, nerves, and blood- 
vessels being, to a greater or less extent, anomalous in consequence. In the 
double case, the radius was present but defective in its development, being 
much shorter than the ulnar, and not articulating with it at its lower 
extremity, so that supination and pronation were absent. The hand articu- 
lated with both bones, but the capsule of the joint was very loose. ‘The 
trapezoid and trapezium were wanting, and the shape of the other bones of 
the carpus not normal. The remaining bones of the hand were present, but 
many of them small and distorted. There was a permanent flexion of the 
first phalanx of the fourth digit upon the second, which was due to con- 
traction of the flexor tendons. 
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In the unilateral case there was complete absence of the radius and of 
the thumb, including the scaphoid, semilunar, and trapezoid. The bones of 
the index finger were atrophied. 

Many of the muscles of ihe forearm were shrunken and atrophied, while 


‘many more were absent. Both these cases belong in the third class of 


Bouvier, who published in 1871, in the Dictionnaire Encyclopédique, the 
most exhaustive treatise that has been written on this subject. These cases 
are very rare, only thirty-nine having been reported up to 1891, according 
to Hoffa; and a large number of these have died so young, as in the two 
cases here reported, that treatment was useless. 


Lateral Deviations of the Spine in Pott’s Disease. (Déviations 
Jatérales du Rachis dans le Mal de Pott. Revue d’Orthopédie, January, 
1893.) Par G. Phocas. 

The author reports three cases of Pott’s disease, in which the differential 
diagnosis from lateral curvature was made with difficulty,—in one case, in 
fact, not being made until the boy had been exercising for some time with a 
view to overcoming his lateral curvature, which proceeding was followed 
by pain in the legs and the appearance of a knuckle in the dorso-lumbar 
spine. He calis attention to the fact that Bouvier, in 1856, spoke of the 
possibility of confounding these two conditions, and said that he had com- 


- mitted the mistake himself in his early practice. 


Irreducible Ischio-pubic Dislocation of the Femur. (Luxation 
ischio-pubienne irréductible. Revue d’ Orthopédie, January, 1893.) Par 
M. Tillaux. 

The author reports a case of irreducible ischio-pubic dislocation of the 
head of the femur of four months’ standing. The man fell on his back, 
and the wheel of a carriage passed over his pelvis. The position, when 
seen by Tillaux, was flexion 60°, abduction, rotation outward; walking 
was only possible with two canes, and then only for a few steps. 

Under an anesthetic efforts at reduction were futile, and an incision was 
made behind the thigh, parallel with the tendon of the adductor magnus, 
beginning at the genito-crural fold, which led directly to the neck of the 
femur. Efforts to dislodge the head were unsuccessful, so the neck of the 


_ femur was cut through and removed, and the neck placed in the acetabulum, 


which did not require to be gouged out. 

The patient made a good recovery, and after four months was dis- 
charged, walking well without a limp, having no appreciable shortening, 
rotation normal, flexion to a right angle, abduction and adduction to same 
extent as the opposite side. 
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OBSTETRICS AND GYNZZCOLOGY. 


IN CHARGE OF JOHN M. KEATING, M.D., LL.D., 


Colorado Springs, Colorado; Fellow of College of Physicians of Philadelphia; Gynecologist (Emeritus) 
to St. Agnes’s Hospital, Philadelphia; formerly Visiting Obstetrician to the Philadelphia 
Hospital (Blockley); Editor ‘‘ Cyclopedia of the Diseases of Children,” etc. 


Iodine in Intra-Uterine Injections. (Archives of Gynecology, Obstet- 
rics, and Pediatrics, January, 1893.)—Dr. Gordes reports in Centralblatt f. 
Gyn. a case in which colicky pains and tetanic spasms supervened upon the 
intra-uterine injection of iodine. The patient suffered from chronic endo- 
metritis, for which the curette was used. Six days later a slight transient 
hemorrhage occurred. Twenty-six hours after the cessation of the latter the 
author injected iodine tincture for the purpose of stimulating the granu- 
lating endometrium. Ten minutes later the patient’s countenance was 
livid gray, the pulse 126 and scarcely perceptible, the respiration heavy, 
and there were severe colicky pains; besides, a general feeling of stiffness 
was present, and the thumbs were extended and abducted. A hypodermic 
injection of morphine was given, and it immediately relieved the symp- 
toms. On the following morning the urine contained albumen. ‘The 
patient made a speedy recovery. Dr. Gordes is of the opinion that the — 
tetanic symptoms were the reflex results of the colic; he does not’ believe 
that any of the iodine entered the circulation through an open uterine vein. 


Protracted Hemorrhage following Abortion. (Archives of Gynzx- 
cology, Obstetrics, and Pediatrics, January, 1893.)—Grossman says that 
hemorrhages following abortions caused by a circumscribed tumor, decidu- 
oma, diffuse proliferation in the endometrium or endometritis decidualis, 
which hemorrhages prove rebellious to all other treatment, yield promptly 
to curetting the uterus. The author believes that this operation should be 
performed by all general practitioners. Grossman curetted nearly fifty such 
cases without general anesthesia. The following is his technique: He has 
the external genitals thoroughly washed with soap and water, places the — 
patient on her back, and thoroughly disinfects. He copiously washes out the 
vagina with a one-per-cent. solution of creolin, and lines it with pledgets 
of cotton. Then he soaks cotton or strips of gauze in a twenty-per-cent. ' 
solution of cocaine and inserts them into the vagina, leaving them there for 
from five to ten minutes. After the removal of the cotton or gauze he 
grasps the anterior lip of the wound through the speculum, and, slightly 
drawing the womb forward, he introduces a Bozemann’s catheter and 
washes out the uterus with creolin. Immediately thereafter he inserts into 
the womb a Braun’s syringe enveloped with cotton and filled with a twenty- 
per-cent. solution of cocaine, which is injected while slowly passing the 
syringe upward. ‘This solution is allowed to act from five to ten minutes, 
While this does not always produce complete local anesthesia, it induces 
sufficient analgesia to warrant proceeding with the operation. The author 
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then inserts a small uterine curette, and scrapes the endometrium, beginning 


with the posterior wall, then scraping the anterior wall, and finally the 
angles of insertion of the Fallopian tubes. The scraping is done with gen- 
tle motions, but with sufficient force to produce an appreciable, even audible, 
sound. ‘This rarely increases the bleeding, which promptly yields to hot 
water irrigation. After the operation a bit of iodoform gauze is placed be- 
fore the os. The author never experienced any unfavorable results from 
the operation.— DMiinchener medicinische Wochenschrift, No. 22, 1892. 


Subinvolution of the Uterus. (Archives of Gynecology, Obstetrics, 
and Pediatrics, January, 1893.)—Remote causes: 1. Uterine inertia during 
labor, which may depend upon weakness of the uterine muscle itself, or 
upon general lack of muscular tone, such as often accompanies tuberculous 


conditions of the system. 2. Frequently repeated deliveries exhaust the 


tonicity or contractility of the muscle fibre, and are thus powerful predis- 
posing causes of subinvolution. Exciting causes: 1. Too early rising after 
delivery. 2. Lacerations of the cervix are most potent and frequent causes of 
subinvolution. 3. Pre-existing endometritis, tumor, or neoplasms will prove 
potent in preventing complete involution. 4. Retained membranes or por- 
tions of placental tissue are causes, both by their mechanical action and 
their irritants. 5. Abortions are frequently causes, and probably for two 


reasons ; first, that women are too anxious to get up soon, and do not allow 


the process of involution to become thoroughly established; and, second, 
because the process of involution is not as easily established in a rapidly- 
growing uterus. 6. Puerperal sepsis is very generally followed by subin- 
volution. 7. Lacerations of the perineum, by disturbing the vascular 
equilibrium of the perineum and peri-vaginal tissues, act as direct causes of 
subinvolution.— Boise, Annals of Gyn. and Ped., October, 1892. 


Fissures of the Nipple. (Rev. Méd.-Chirur. des Mal. des Femmes ; 
Archives of Gynecology, Obstetrics, and Pediatrics, January, 1893.)—V inary 
recommends the following application for cracked or fissured nipples: 


R Aristol, Ziv; 
Vaseline (liq.), 3xx.—M. 


Sig.—Paint the nipple with a camel’s-hair pencil dipped in this liquid after 
each nursing. Care should be taken to pinch the base of the nipple to expose the 
papille and discover all the cracks or fissures. 


A Case of Bilateral Tubal Pregnancy. (Archives of Gynecology, 


Obstetrics, and Pediatrics, January, 1893.)—In this patient a right-sided 


ectopic gestation was diagnosed in June, 1890, but she refused operation. 


At the end of October, 1891, there were signs and symptoms of a similar 
condition on the left side. Abdominal section was performed. A gestation 
cyst of the size of a goose-egg was removed from the left side; and on the 
right side, surrounded by matter, intestines, etc., was a cavity in which the 


\ 
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right oviduct ended, and in which small foetal bones were found. The | 
patient recovered well.—Zeitschrift fiir Geburtshilfe und Gyndkologie, Bund 
xxili., 1890. | 


\ 


OPHTHALMOLOGY AND OTOLOGY. 


IN CHARGE OF J. E. HARPER, A.M., M.D., 


Chicago, Illinois. 


Ocular Headache.—Dr. Casey A. Wood (Chicago Medical Recorder, 
December, 1892) divides ocular headaches into seven classes, according to 
their frequency of occurrence: (1) the supra-orbital, (2) the deep orbital, 
(3) the intra-cranial, (4) the temporal, (5) the supra-nasal, (6) the vertical, 
and (7) the occipital. All sorts of variations and combinations of these are 
met with. The exciting causes, aside from acute and chronic diseases, are 
those tasks which require the use of accommodation and convergence. 

It sometimes happens that the pain does not come on until the next morn- 
ing after indulgence, but as a rule the eye and head commence to ache after 
a certain number of minutes or hours of close work, with such regularity that 
the sufferer attributes it at once to some trouble with the eyes. Astigmatic 
hypermetropic and heterophoric patients also suffer when called upon to use 
their eyes much for distant vision. Ocular headaches are ordinarily by 
signs and symptoms easily referred to the eyes. The eye may appear, so far 
as symptoms and the results of inspection go, to be entirely free from disease. 
If the so-called nervous headaches are accompanied by refractive errors, 
their correction rarely produces a complete or lasting cure. In those cases 
where vision is not, and, in the nature of things, cannot be made normal, 
headache produced by eye-strain is incurable. 


The Antiseptic Dropper. (Medical News, December 3, 1892.)—Dr. 
George M. Gould has invented a combination glass stopper and dropper. 
By making the rubber bulb round or flattened instead of oblong, only the 
index finger is used to compress or depress it, while the thumb and second 
finger hold the dropper below. Perhaps the most effectual plan is to stretch 
a flat, flexible membrane of rubber across the dropper like a drum-head, and 
by depressing this with the index finger the few drops required are sucked 
into the point of the pipette or expelled from it. 


A Case of Homatropine Susceptibility—Dr. George M. Gould 
(Medical News, January 21, 1893) reports a case in which the instillation 
of a quantity of an eight-grain solution of homatropine, not exceeding two 
drops, resulted in great swelling of the lids; the cheeks for two inches 
below the eyes were puffy and discolored. The skin of the back, chest, 
arms, and legs was erythematous, and there was general prickly heat, with 


OPHTHALMOLOGY AND OTOLOGY. 283 


great itching. ‘The effects passed off in twenty-four hours. Similar symp- 
toms had se produced by belladonna plasters. 


The are datios in Ophthalmology.—In an article under this head 
(University Medical Magazine, January, 1893) Dr. 8. D. Risley classified 
the purposes for which mydriatics are used, as follows: 

1. As simple dilators of the pupil for the purpose of better examination 
of the structures behind the iris, 2. In the treatment of a large group of 
inflammations of the ocular tunics. 3. For the paralysis of the accommo- 
dation. For examining the eye he usually resorts to homatropine or 
cocaine, or a combination of them. 

In the treatment of inflammations, abrasions of the cornea, severe 
traumatisms, in keratitis, phlyctenular disease, iritis, etc., he prefers atropine. 
_ Where the injury to the cornea is slight, and bealing will occur rapidly, 
homatropine is used. 

In speaking of the use of mydriatics to correct errors in refraction, he 
opposes the currently received idea that they are harmful and unnecessary 
after forty years of age. He uses them freely after this age, and finds them 
necessary commonly until after fifty. In cases where there is no retino- 
choroidal irritation, he uses homatropine hydrobromate in an eight-grain 
solution, instilling one or two drops every fifteen minutes for an hour. 
Sometimes he uses a four-per-cent. solution of cocaine with it. The author 
prefers a two-grain solution of hyoscyamine to either duboisine or homatro- 
pine in the average case of asthenopia. 


The Treatment of Purulent Conjunctivitis.—Dr. A. A. Foucher 
(Annals of Ophthalmology and Otology, January, 1893) uses nitrate of silver 
solution of a strength not less than five nor more than fifteen grains to the 
ounce; but he does not apply it until the lid can be everted easily and 
without much pain to the patient. The applications are limited to the pal- 
pebral conjunctiva, and are made twice a day. As an antiseptic wash, he 
uses a saturated solution of boracic acid, and cleanses the eyes as often as 
necessary. He thinks favorably of the 1-1500 solution of cyanide of mer- 
eury, to which has been added a small portion of chloride of lime. The 
application of cold to the lids during the first period he regards as highly 
important, and with the antiseptic washes is the only treatment used during 
the first period. He applies the ice directly to the lids, which shortens the 
stage of tumefaction, and enables the silver solution to be used that much 
earlier. As the chemosis constitutes the greatest danger to the cornea, its 
relief is very important, and the ice to the lids is the quickest and most 
reliable method of securing this. 

He has never found it necessary to incise athe lids to relieve constriction 
or to scarify a fleshy chemosis, but occasionally has drawn blood from the 
temples as a secondary resource. Corneal complications have been rare and 
trifling in his practice. 
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DISEASES OF THE LARYNX, NOSE, AND SURROUND- 
ING STRUCTURES. 


IN CHARGE OF J. PAYSON CLARK, M.D., 


Physician to the Throat Department of the Boston Dispensary; Assistant Physician for Diseases of the 
Throat, Massachusetts General Hospital. 


Naso-Pharyngeal Lesions due to Central Vaso-Motor Causes. 
(Journal of American Medical Association, October 29, 1892.) By R. W. 
Seiss, M.D. 

There are certain forms of “nervous coryza,’ including some types of 
obstructive enlargement of the turbinated tissues, recurrent engorgement of 
the lateral pharyngeal walls, not dependent on inflammatory causes, various 
forms of pharyngeal and lingual varix, all of which conditions may be 
classed among the angio-neuroses. “ Nervous coryza” resembles in its 
various phases hay-fever, and may be due to purely mental factors,— 
anxiety, fright, mental over-exertion, emotional excitement of any kind. 
Almost all these patients complain of troublesome cardiac action, cold 
extremities, headache, ete. 

Treatment in these cases should be largely devoted to the nervous sys- 
tem. Climatic change, rest, systematic out-door exercise, regulated bathings, 
friction, massage, and general faradization are all useful. Strychnine and 
the bromides frequently act well. Operative procedures in the nose should 
be resorted to cautiously and only when absolutely necessary. Benzoate of 
sodium (ten to twenty grains to the ounce) as a spray is sedative. Menthol 
(ten to thirty grains to the ounce) directly applied to areas of pareesthesia 
is most beneficial. All irritants, depressants, and abnormal vaso-motor 
excitements are to be avoided. 


Remarks on ‘ Plaque-Cicatrices”’ (Leucoplakia) of. the Mouth 
and their Causes. (Miinch. Med. Wochenschrift, October 18, 1892.)—Dr. 
W. Erb has collected two hundred and forty of these cases among many 
thousand patients seen by him. He gives them the above name because he 
takes them to be, as a rule, epithelial thickening resulting from mucous 
patches. Of the two hundred and forty cases only two were women, both 
syphilitic. Four grades of the affection are recognized: 1. Very slight 
changes at the corner of the mouth, generally unilateral, consisting of a 
dull, dry appearance, with very slight epithelial thickening. 2. Appear- 
ances more marked, thickening greater, white coloration. Similar small 
patches on mucous membrane of cheek, lips, and tongue. 3. More exten- 
sive patches, with intense white enamel-like appearance, on angle of mouth, 
in cheeks and lips. The tongue shows everywhere white opaline spots, 
and often small cracks, thin, minute painful ulcers, which come and go. 4. 
Changes most marked in the tongue. The whole upper surface is smooth, 
shining, enamelled in spots, the papille gone. In the largest proportion 
of cases the angle of the mouth, alone or together with some other part, 
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was affected ; the tongue alone in nine cases, the lips alone in three. In 
about eighty per cent. of the cases a syphilitic affection had existed. In . 
many of the others there was a strong suspicion of earlier infection, so 
that the per cent. of non-infected cases could probably be reduced some- 
what. The conclusion is therefore justified that syphilis is a cause of 
leucoplakia. In four or five cases anti-syphilitic treatment either cured or 
much improved the condition, even after it had existed a long time. Since, 
however, in from one-tenth to one-fifth of the cases no history of syphilis 
was obtainable, some other cause must be sought. ‘The only one that offers 
is tobacco-smoking. Of one hundred and forty-eight cases questioned as to 
this point, forty-seven smoked little, or not at all; one hundred and one 
smoked moderately, two excessively. Syphilis alone occurred in thirty-six 
of these cases, smoking alone in thirty-seven, syphilis and smoking in sixty- 
four, neither in eleven. 

The conclusions are that,—1. Syphilis or smoking alone may be the 
cause of this condition in about the same proportion of cases. 2. In the 
greater number of cases it is to be referred to both. 3. It appears very 
seldom without one or the other cause. Other irritants play only a minor 
part. In view of the number of syphilitics and smokers who never develop 
this affection, a certain predisposition must be assumed. 


Two Cases of Laryngectomy for Adeno-Sarcoma of the Larynx. 
(New York Medical Journal, November 12.) By J. Solis-Cohen, M.D. 
Case I. was an intrinsic adeno-sarcoma of the left half of the larynx. 
Tracheotomy was performed, followed by unilateral modified laryngectomy 
under ether. Death followed in forty-eight hours from inspiratory pneu- 
monitis. Pneumonia of influenza was very prevalent at the time. Case 
Ii. was a similar growth at the site of a papilloma removed sixteen 
years previously. Laryngectomy was performed, with preservation of the 
epiglottis. Nourishment was given by enemata for four or five days; then 
gradually food was given by the mouth. An interesting point in this case 
was the development of the malignant growth on the site of a previously- 
extirpated papilloma. ‘There was no immediate transformation in this 
instance, more than ten years having elapsed without recurrence of symp- 
toms, and five or six years more before the recognition of malignancy. 
Both patients were men. 


Case of Papilloma of the Larynx. (Journal of American Medical 
Association, October 22, 1892.)—F.. E. Waxham reports a case of papilloma 
of the larynx in which the child, a boy of six years and a half, has worn 
an intubation-tube for four years. The laryngeal symptoms began ata 
year and a half, after an attack of measles. At the age of two and a half 
intubation was found necessary on account, of dyspnoea. Early attempts 
to remove the tube were followed by dyspnoea. Applications of chromic 
acid resulted in adhesions, so that tracheotomy was necessitated. Laryn- 
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gotomy was performed, the adhesions broken up, and portions of papilloma 
still remaining removed. Adhesions formed again. Smallest size intuba- 
tion-tube was then introduced, and left in place above tracheotomy-tube. 
Longer intubation-tubes were gradually substituted. At the end of two 
years the tracheotomy-tube was removed. ‘The boy is strong and well, and 
as the larynx increases in size it is hoped there will be room enough for 
normal respiration. 


DERMATOLOGY. 


IN CHARGE OF W. A. HARDAWAY, A.M., M.D., 
Professor of Skin Diseases in the Missouri Medical College, St. Louis. 
ASSISTED BY 


C. F. HERSMAN, A.M., M.D., 
St. Louis. 


A New Method of treating Kanthoma.—Morrow (Jour. Cutan. and 
Genito- Urinary Diseases, January, 1893) gives the notes of a very interest- 
ing case of xanthoma tuberculatum, and reports a gratifying success with 
the following treatment. A circumscribed area over the inner side of the left 
heel, where the growths seemed to be most superficial, was first covered with 
a strip of twenty-per-cent. salicylic acid plaster, which was kept in position 
for several days. After the outer layer of the skin was thoroughly soft- 
ened, the plaster was removed, and there came away with it both disinte- 
eatea epidermis and a nieter of xanthoma tubercles. 

Later on, a twenty-five-per-cent. plaster was employed, which was, in 
some instances, fortified with a little of the salicylic acid sprinkled over the 
surface. The growths appeared to occupy different strdta of the skin. For 
example, after a single application of the plaster, worn for from three to 
five days, the more superficially seated tubercles would come away readily ; 
others, at a greater depth, would be softened, and could then be dug out; 
while still deeper ones remained intact. 

After the removal of the plaster and the exposed and loosened nodules, 
the patient was directed to soak the feet in hot water, and then apply lint 
spread with diachylon salve for a couple of days. This usually sufficed to 
subdue any irritation arising from the treatment, so that the plaster could 
be reapplied when necessary. 

. Up to date of the publication the progress towards recovery had been 
eminently satisfactory. Aside from the novelty of the treatment, the case 
was interesting from the excessive hardness of the lesions, the presence of 
pain in them, and the fact that there was a most extraordinary development 
of tufted capillaries over their surfaces. 


Treatment of Alopecia Areata.—Brocq (Jour. Cutan. and Genito- 
Urinary Dis., January, 1893), in his interesting letter from Paris, mentions 
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several of the new methods of treatment employed by French physicians 
for alopecia areata. 

Dr. Morel-Lavallée, after washing the affected surfaces with an anti- 
septic lotion, resorts to a mild, superficial scarification. He then applies an 
ointment (the kind not stated) for several hours. The hairs in the neigh- 
borhood are not epilated. The operation is repeated about every eighth day. 
The method is said to be very successful. 

Dr. Busquet makes daily applications of essence of Chinese cinnamon ; 
the hairs being cut as short as possible, and all lotions avoided. After each 
application the brush, which is made of cotton wool, is destroyed. The 
mean duration of treatment is from three to five weeks. 

Dr. Raymond’s method is as follows: 1. The surrounding region is 
shaved for a space of one or two centimetres. 2. Wash the head twice a 
week with a carbolated soap. 3. Every morning the whole head is rubbed 
with this lotion: bichloride of mercury, fifty centigrammes; tincture of 
cantharides, twenty-five grammes; balsam of Floraranti (?), fifty grammes; 
cologne water, one hundred and fifty grammes. Moreover, the affected 
areas are to be brushed for a minute or two with a soft brush wet with the 
same preparation. 4. The same evening the spots are to be rubbed with 
the following: salicylic acid, two grammes; beta-naphthol, ten grammes ; 
acetic acid (crystallizable), fifteen grammes; castor oil, one hundred 
grammes. If contagion is feared, the plaques should be covered in the 
mean time with Vidal’s red plaster. These various procedures should not 
produce inflammatory reaction, but only some degree of redness, 

Under this method the hairs are said to begin growing in less than a 
month. 

Broeq thinks there are two distinct kinds of ‘ pelade,”—the ordinary 
circumscribed variety, that gets well under any form of treatment, and those 
forms having numerous foci, which resist all manner of treatment what- 
soever. | 


Lupus Erythematosus.—Malcolm Morris (British Jour. Derm., No- 
vember, 1892), in a paper read before the Second International Dermato- 
logical Congress, presented the following conclusions as to the present 
knowledge on the subject of lupus erythematosus. This affection can no 
longer be regarded as a neoplastic process, but, on the contrary, it is of in- 
flammatory nature, beginning in the blood-vessels, and without necessary 
connection with the sweat or sebaceous glands ; as to the cause of the inflam- 
mation, nothing is certainly known. The author regards the tubercular 
theory of the disease as without any foundation, and the causative relation 
of other micro-organisms as equally unproven. Yor the present, therefore, 
_ he regards lupus erythematosus as a chronic inflammation of the skin, local 
in its origin, and generally local in its course, unconnected, apparently, with 
any underlying constitutional state. 
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HYGIENE AND BACTERIOLOGY. 


IN CHARGE OF A. C, ABBOTT, M.D., 
First Assistant in the Laboratory of Hygiene, University of Pennsylvania. 


Report on the Bacteriological Examination of Cases of Cholera 
and Pseudo-Cholera in Berlin in the Present Year. (Bericht tiber die 
Bacteriologischen Untersuchungen bei den diesjaéhrigen Cholera und Cho- 


leraverdiichtigen Erkrankungen in Berlin. Berliner Klinische Wochen- 


schrift, 1892, No. 48.) By Canon, Lazarus, and Pielicke. 

The authors examined eighty cases bacteriologically. In the evacuations 
of thirty of these, which proved to be true Asiatic cholera, comma bacilli were 
found. ‘The authors call attention to a point that has been mentioned by 
others,—viz., that there exist in the intestinal tract comma-shaped bacilli 
which are so like the spirillum of Asiatic cholera as to give rise to an 
erroneous impression if the evacuations are examined only microscopically. 
They do not, however, when subjected to the culture tests, grow upon gela- 
tin, and by this means are easily differentiated from the cholera bacillus. 
The number of comma bacilli found in the intestinal contents gives no 
indication of the severity of the attack. They have employed the method 
of Schottelius, and conclude that it is of but little practical value, claiming 
that they have seen the pellicle appear on the surface of the fluid when the 
method was employed in cholera nostras, and have noticed its absence when 
material from true cholera was employed. Similarly they have found the 





“ cholera red” (indol) reaction in cultures from cholera nostras, and hayve- 


failed to obtain it in some cases of true cholera. As a result of a system- 
atic study of the evacuations of single cases of cholera, they state that the 
comma bacillus appeared in the evacuations rarely earlier than the fifth 
day of the disease, and seldom later than the eighth day. In one case their 
presence was demonstrated in formed feeces. Efforts at disinfecting the 
intestinal tract during the course of the disease were made by administering 
calomel, creolin, salol, and other substances by the mouth, but no influence 
either upon the number or vitality of the bacilli in the intestines could be 
noticed. 


On the other hand, in one case in which there was an evacuation five 


hours after a high enema of tannin, there was a conspicuous diminution 
in the number of the organisms present. 


The Relation of the Cholera Bacillus to Fresh Fruit and certain 
Food-stuffs. (Publication of the Imperial Health Bureau, Berlin, 1892, 
No. 42.) 

Experiments performed at the Imperial Health Bureau in Berlin, with 
the object of determining the length of time that the cholera spirillum re- 
tains its vitality in uncooked foods and drinks, resulted as follows: when 
deposited upon the surface of fruits and hung in the direct sunlight the 
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bacilli were dead in from one to five hours; when dried upon the surface of 
fruits, in one day; but when kept moist upon the surface of fruits they 
retained their vitality from one to seven days. 

In the pulp of fruits and vegetables the results were very variable: in 
some instances they were dead in twenty-four hours, while in others they 
were alive after seven days. ‘hey retained their vitality longest in pears 
and cucumbers. On the whole, the acidity of the fruit seemed to favor the 
death of the organism. No essential difference could be noticed between 
infected fruits and vegetables kept at the ordinary temperature of the room, 
or at body temperature. 

In beverages, the bacilli died most quickly in wine ; in white wine in five 
minutes, in red wine in fifteen to twenty minutes; in certain beers and in 
coffee in two to three hours; in unsterilized milk they were dead in twenty- 
four hours; in milk that had been boiled for one hour they retained their 

vitality for ten days. In cold tea, the strength of the tea seemed to play 
an important part, for in four-per-cent. tea the bacilli were dead in one hour, 
in three-per-cent. tea after one day, in two-per-cent. tea they were alive 
after four days, and one-per-cent. tea they retained their vitality for eight 
days. 
* On dried tobacco leaves the bacilli were dead in from one to one and 
one-half hours, while on moistened leaves they retained their vitality for 
four hours. On the flesh of fresh river and sea fish they were dead after 
two days, while on smoked or pickled herrings they remained alive but one 
day. 


The Presence of Loeffler’s Bacillus in the Pharynx of Individ- 
uals recovering from Diphtheritic Angina. (Ueber das Vorhanden- 
sein des Loeffler’schen Bacillus im Schlunde bei Individuen welche eine 
diphtheritische Angina durchgemacht haben. Laboratory of Medical Bac- 
teriology, Copenhagen. Centraiblatt fiir. Bacteriologie und Parasitenkunde, 
Bd. xii. No. 17.) By Tobiesen. 

The author reports the results of his examinations of the pharynx of 
individuals who have passed through attacks of true diphtheria. The pa- 
tients were retained in a convalescent ward of the Blegdams Hospital in 
Copenhagen for from five to six days after the disappearance of the mem- 
brane from the pharynx. 

He examined forty-six cases that were discharged as cured, and in which 
the diagnosis of true diphtheria had been made by bacteriological means, 
He reports the interesting results, that in twenty-four of these cured and 
discharged cases it was still possible for him to find the bacillus diphtheriz 
in the tissues of the throat. This was so not only with those individuals 
who had passed through severe attacks, but also with those who had been 
alfected but lightly. With the cultures from nineteen of these cases guinea- 
pigs were inoculated: sixteen died in from twenty-four to fifty hours, with 
the pathological lesions characteristic of this disease in these animals; two 
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showed only a swelling with following necrosis at the seat of inoculation, 
while the remaining animal exhibited typical diphtheritic paralysis in ad- 
dition to local necrosis. As a result of these investigations, it is plain that 
a diphtheritic patient, who has passed through the disease, and has been 
discharged as cured, must be looked upon as dangerous to those with whom 
he may come in contact for a number of days after the disappearance of the 
membrane. Indeed, it is probable that in twenty-one cured and discharged 
cases there was further communication of the disease to individuals with 
' whom they came in contact. 


PATHOLOGY. 


IN CHARGE OF ALLEN J. SMITH, A.M., M.D., 


Professor of Pathology in the Medical Department of the University of Texas, Galveston, Texas. 


Retrograde Changes in Trichine and their Capsules. (Ueber 
regressive Veridnderungen der Trichinen und ihrer Kapseln. Virchow’s 
Archiv, Bd. exxx., H. 2.)—Dr. Robert Langerhans, of Berlin, reports a case 
of trichinosis in the person of a woman who died in the wards of the Charité 
Hospital at the age of fifty-one years. The parasites were found in enor- 
mous numbers, particularly in the diaphragm, in the intercostal muscles, in 
the muscles of the neck, of the eyes, the tongue, and in both pectoralis major 
and deltoid muscles. As nearly as could be ascertained the only time in 
the life of the patient when the invasion of these parasites could have taken 
place was in her twentieth year, during the manifestations of a supposed 
articular rheumatism ; from which it may be assumed that they had been 
present in her person for thirty-one years. A small proportion of the 
organisms were yet living, the duration of their supposed parasitic existence 
being the longest on record; but by far the greater number were dead and 
more or less altered. Inasmuch as the changes of these parasites after their 
death have received little attention, and references to such changes are in- 
frequent and indefinite, the author has classified the various conditions in 
which he found these parasitic bodies in this case with such an apparently 
prolonged duration. In many the capsules were unchanged, the trichina 
dead and calcified, some with their forms preserved, others broken into 
larger or smaller fragments; about many of the capsules was a variable 
amount of fat-tissue, especially about the poles, and in some instances there 
was to be seen in addition a round cell deposit, either about the poles or all 
around the periphery of the capsules. In some cases the unchanged cap- 
sules presented an absolutely empty interior, while others, unchanged in 
size and appearance, were filled with connective tissue, here and there 
being changed into adipose tissue. ‘There were to be seen, too, degenerated 
capsules containing fragments of calcified triching, or entirely empty, or 
filled with fibrous or adipose tissue. Some of the appearances were to be 
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regarded simply as atrophied, shrunken, empty, or scelerosed capsules ; and 


here and there there were spots in the tissue which seemed to be the former 
position of parasites and their capsules, but which no longer showed any- 
thing save small patches of connective tissue. 

From these descriptions it is to be supposed that these parasites, together 
with their envelopes, are subject to degenerative conditions, and that they 
eventually and naturally reach a stage of elimination from the body of their 
host. It is probable that this process of removal is accomplished some- 
times, in part at least, through the agency of a connective-tissue formation ; ’ 
but it is likely that it may also take place without it. The author states 
that he cannot confirm Miller’s belief that the removal of the parasites 
occurs by a fatty degeneration, or Leukart’s that they are resorbed without 
having first been calcified. It is probably correct that the parasites undergo 


this calcification before the capsules do, the latter undergoing this change 


soon after the death of the parasite, sometimes before the resorption of the 
trichina is complete, sometimes after its complete removal. The recovery 
from the invasion of the parasites is not, therefore, complete with the calci- 
fication of the trichine, but with the total elimination of both the animals 
and their envelopes. 


Discovery of a Protozoon in a Supposed Case of Mycosis 
Fungoides. (Ueber einen Protozoon-Befund bei Mycosis Fungoides (?). 
Centralbl. f. Bakteriol. u. Parasitenk., Bd. xii., No, 24.)—Dr. Robert Wer- 
nicke, of Buenos Ayres, announces that in sections of the nodules in a case 
supposed to be mycosis fungoides, he has discovered bodies apparently of 
a coccidian nature. The patient is a native of Buenos Ayres, a soldier, who 
has lived in various parts of Argentina, born of healthy parents, had never 
seen or been near any one with a similar affection to his knowledge, and 
gave no history of syphilis. The tumors first appeared about four years 
ago, as a few scattered, slightly raised patches, and now are found in con- 
siderable numbers, often in groups of irregular shape, confluent, slightly 
itching, and varying in size from the head of a pin to that of a pea. On 
microscopic examination these tumors are found to be situated in the corium, 
not extending to the subcutaneous tissues, and are seen to be made up of 
ordinary granulomatous tissue. In the centre of the nodule, which may 
sometimes be softened, one or more giant cells are to be seen, containing 
perhaps as many as thirty nuclei; and in the interior of these are found 
the supposed coccidia in the form of round bodies of a light-yellow color, 
consisting of an outer hyaline layer and an inner granular, unstaining mass. 
As many as ten may sometimes be counted in a single giant cell, each meas- 
uring from three to thirty micromillimetres in diameter. The nuclei of 
the giant cells seem in some way to be kept at a distance from these bodies, 
which thus are apparently in a clear space in the enclosing cell-mass. No 
nucleus can be made out, the contents of the cyst-like body being a fine 
granular protoplasm, in some cases apparently segmenting and giving rise 
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to a number of daughter-cysts, which become surrounded by a covering 
such as the parent had. The parent wall of this sporocyst disappearing, 
the young coccidia are seen lying together in a mass within the giant cell. 
As to the generalization of these young bodies, the author can make no 
statement, but conjectures that after slight individual wandering they are 
borne passively through the circulations. This idea is confirmed by the 
discovery of large numbers of these same bodies in giant cells found in a 
bunch of enlarged inguinal glands. 


CLIMATOLOGY. 


IN CHARGE OF GUY HINSDALE, M.D., 
Lecturer on Climatology in the University of Pennsylvania, Philadelphia. 


Geographical Distribution of Disease in Massachusetts. (Report 
of the Massachusetts State Board of Health, 1892. )—Dr. Samuel W. Abbott 


has published a summary of the deaths occurring in Massachusetts for 


twenty years, 1871-90. ‘The diseases particularly studied are measles, 
scarlet fever, diphtheria and croup (considered together), small-pox, typhoid 
fever, cholera infantum, phthisis, and pneumonia. ‘The deaths from these 
diseases have been carefully analyzed, and eight maps have been published, 
showing, by shades of color, the prevalence of each disease in every township 
of the State. This has been possible through the admirable system of 


registration of vital statistics enforced throughout Massachusetts. Unusual — 
care has been taken to make this a trustworthy report. The following are 


some of the conclusions drawn: 


Measles.—Great variability in the death-rate ; in 1872 it was thirty times 


as great as in 1879. Density of population favors its spread. 

Scarlet Fever—The extreme of mortality was in 1875, and was twelve- 
fold greater than in 1889. Density of population favors its spread ; but 
neither in this case nor in measles does geographical position have marked 
influence. 

Diphtheria and Croup.—Rate in 1876, 19.9 per ten thousand, and in 
1873, 4.7. Disease most prevalent in the northwestern corner of the State, 
at a high elevation above the sea. 

Small-pow.—The conditions which appear to have influenced the mor- 
tality are: density of population, relation to large centres of population, 


the use of rags in the manufacture of paper, and the thoroughness with : 


which vaccination and revaccination are performed. 

Typhoid Fever.—A general decrease in mortality. Density does not 
seem to have influenced the rate. The greatest prevalence was in the river 
valleys of the Connecticut and Chicopee and Lower Merrimac. The entire 
suburban metropolitan district adjoining Boston and the greater part 
Essex County north of it were unusually free. 
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_ Cholera Infantum.—Density of population has a marked effect, and the 
quality of milk-supply, as determined by State inspection, has a definite 
relation to mortality. The employment of married women in factories also 
coexists with high mortality from cholera infantum. 

Consumption.—Rate quite uniform, but showing a gradual decrease. 
The average of the first decade was 32.7 per ten thousand, and of the 
second, 29.2. Berkshire and Franklin Counties had the lowest death-rate ; 
Nantucket and Boston the highest. The disease is twenty-seven per cent. 
less prevalent in the sparse districts than in the dense, and decreases from 
the sea-coast towards Berkshire County in the west, conforming closely with 
the rise in altitude in inverse ratio. 

Pneumonia.—There was an increase from 14.6 per ten thousand in the 
first decade to 16.6.in the second. The inland counties present a high 
mortality, and the sea-coast counties a low one. Elevation above the sea- 
level appears to have coincided with high mortality from this cause. With 
reference to these two causes, distance from the sea-coast and elevation, 
phthisis and pneumonia seem to be complementary. 


Mineral Springs and Health Resorts of California. (By Winslow 
Anderson, M.D., M.R.C.S. Eng., editor Pacific Medical Journal. San 
Francisco, 1892. 8vo, pp. 384.) 

The basis of this interesting volume is an essay to which was awarded 
the prize of the Medical Society of California in 1889. In its present form 
the text is accompanied by seventy-two illustrations, which attract the reader 
and afford a general conception of the surroundings of the various resorts. 
The work contains information as to over two hundred mineral springs in 
California, one hundred of which are analyzed, besides two hundred analyses 
of various springs throughout the world. Napa Soda Springs, about fifty 
miles north of San Francisco on the southwestern slope of the Coast Range, 
are among the best known. ‘The charming situation, a thousand feet above 
the beautiful valley of Napa County, and the luxuriant surroundings attract 
many; visitors. ‘The waters are alkalo-chalybeate, and are of value in the 
treatment of nephritis, cystitis, and dyspepsia. ‘The Coronado Springs, near 

San Diego, yield on analysis the very moderate amount of twenty-six grains 
of solids per gallon. Their effect is gently diuretic. The accommodations 
for visitors are excellent. The California Geysers, about one hundred miles 
north of San Francisco, are the outlets of a volcanic district. The tem- 
peratures of the springs range from 70° to 212° F. The waters are sul- 
phurous, acidulated, saline, and ferruginous. They are valuable for external 
and internal use, and are available to the public. 

Dr, Anderson has introduced a great deal of valuable information as to 
the use of mineral waters in general, and particularly with regard to bathing. 
He wisely says, “ Mineral springs are not ‘cure-alls.’ As a rule too much 
is claimed for them. The many marvellous cures cited, and the many 
improbable and ridiculous statements seen on printed circulars, do more 
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harm than good. Sensible people are not going to believe that a ‘ magnetic’ 
mineral water is going to cure a bad case of consumption, or that any 
‘mineral water’ cures heart-disease, ete.’ ‘The author lays great stress on 
the value of repose in connection with the moderate use of waters. In his 
chapter on the skin, his statement that “an average-sized individual has 
from two hundred to two hundred and forty square inches of cutaneous 
surface,” is just twelve times too little ; whereas his reference to the seven 
million pores in the human body is, according to Sappey, more than twice 
too much, 


REVIEW OF ITALIAN, SPANISH, AND PORTUGUESE 
MEDICINE. 


IN CHARGE OF A. M. FERNANDEZ DE YBARRA, M.D., 


Corresponding Member of the Medico-Chirurgical Academy of Madrid, Spain, the Argentine Medical 
Circle of Buenos Ayres, South America, and the Society for Clinical Studies, of Havana, Cuba. 


Oophoro-Salpingectomy in a Case of Tuberculosis of the Left 
Ovary and Fallopian Tube. (A Medicina Contemporanea, Lisbon, 
December 25, 1892.) By Dr. Sabino Coelho. a 

A strong woman, twenty-six years of age, after a miscarriage brought 
on by a traumatism in the left iliac region, complained of pain there, in- 
creased on pressure, which also caused hyperthermia and vomiting. All 
this obliged her to enter a hospital. A tumor was found deep in the left 
groin, and showing fluctuation; an incision was made and the pus evacu- 
ated. Several months after the operation, a fistulous opening having 
remained, a second incision was made in the same place; but as this last 
cutting was no more successful than the first, it was resolved to remove the 
left uterine annexes, found by an exploratory incision to be already in direct 
communication with the suppurating track, whose superior border reached 
the left kidney. Through an incision made at the median line the operator 
came up to a tumor formed by the uterine annexes, which were adherent to 
the left obturator membrane. The uterus was retroflexed. Denudation 
was difficult on account of the firmness and vascularity of the adhesions. 
The fistulous track completely healed after a time, and the patient was 
cured. 

The amputated ovary showed multiple abscesses, and the Fallopian 
tube was hypertrophied. In botha large number of tubercles were found. 


The Influence of Ptomaines on the Toxicological Investigation of 
Vegetable Alkaloids. (A Medicina Contemporanea, Lisbon, December 
25, 1892.) By A. J. Ferreira da Silva. | 

This article is an able refutation of the professor of chemistry of the 
Polytechnic Academy of Oporto to the criticism of Professor Henry Beckurts, 
and relates to the toxicological investigation made and published by the 
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former, named as expert by the prosecution in the celebrated Portuguese 
medico-legal case known by the name of Urbino de Freitas. 

The train of reasoning of the author, although acknowledging the diffi- 
culty of distinguishing the vegetable alkaloids from ptomaines in old cases 
of poisoning, is to prove his verdict in the case unbiassed and scientific. 
He adds that experts have nothing whatever to do with the culpability or 
innocence of the accused, which is a matter that concerns the tribunals, and 
that their duty is only to say honestly and candidly what they find in the 
analysis. 
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IN CHARGE OF LORENZO D. BULETTH, 
Of the Philadelphia Bar. 


LEGAL LIABILITY OF A PHYSICIAN UPON WHOSE CER- 
TIFICATH A SANE PATIENT IS COMMITTED TO AN 
INSANE ASYLUM! 


(Continued from page 205.) 


For this purpose Hall vs. Semple,’ apparently the earliest reported case 
of an action for damages against a physician for carelessness in examining 
into the sanity of his patient, is particularly valuable, not only for the num- 
ber and variety of the questions passed upon as bearing upon negligence 
and incidental phases of the physician’s liability under the lunacy laws, but 
also for its impressive lesson as to the necessity he is under to exercise cir- 
cumspection and preserve his mind free and uninfluenced in its judgments 
by the prejudices and bitterness and conflict of opinion that sometimes mani- 
fest themselves in cases of this kind. In these reasons, therefore, a rather 
full presentation of the evidence in that case and the comments of the Court 
thereon, in instructing the jury in the law applicable thereto, finds ample 
justification. 

The case arose under the English lunacy act,? and the complaint alleged 
both the grounds of liability mentioned above, although the first was not 
seriously insisted upon. The defendant urged, by way of defence, that his 
conduct was in pursuance and under the authority of the act. 





1 The first instalment of this article, which the requirements of space made it 
necessary to divide up, appeared in the March number of this Magazine.—EDITor. 

*3 F. and F., 887 (1862). 

°8 and 9 Vict., c. 100, secs. 45, 46; 16 and 17 Vict., c. 95, sec. 105. 
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Since the lunacy statutes of the different States are drawn on the same 
theory, and contain essentially the same proVisions for the care, custody, 
and treatment of the insane, as the English act, it is proper in this connec- 
tion, for a clearer understanding of the present case, to quote portions of 
the three sections of that act which gave rise to the present contention. It 
is provided in section 45 “that no person, whether being or represented to 
be a lunatic, . . . shall be received into or detained in any licensed house 
without an order, under the hand of some person, according to the form 
and stating the particulars required in the act, nor without the medical cer- 
tificates . . . of two physicians or surgeons, . . . who shall not be in 
partnership, and each of whom shall, separately and apart from the other, 
have personally examined the person to whom it relates, not more than 
seven clear days previously to the reception of such person. 

“Section 46. That every physician or surgeon .. . signing such cer- 
tificate shall specify any fact or facts (whether arising from his own obser- 
vation or from the information of any other person) upon which he has 
formed his opinion that the person to whom such certificate relates is a 
lunatic, or an insane person, or a person of unsound mind. 

“Section 105. That if any action is brought against any person for 
anything done in pursuance of the act . . . the defendant may give this 
act and the special matter in evidence at any trial; and that the same was 
done in pursuance and by the authority of this act.” 3 

With these portions of the lunacy act pertinent, we next proceed to a 
history of the case. 

The plaintiff was a respectable tradesman, fifty-six years of age, who 
had been married to his present wife and had carried on business in 
the same neighborhood about thirty years, during the whole of which time 
Dr. F. had been medical attendant to himself and family. He had several 
children, of whom the youngest at the time of the matter in question was 
about ten years old; another daughter was about twenty-one, and two 
daughters were grown up and married,—the one to a person named W.., the 
other to one H. 

The plaintiff’s marriage had proved very unhappy, and in the first 
month the most painful dissensions had taken place between him and his ~ 
wife, which continued down to the time in question. There were frequent 
disturbances and several separations. In 1851 Dr. F. attended the wife for 
some violence, but how caused he could not recollect. In 1856 the wife 
consulted G., a surgeon, and also a physician, L., and got from them certifi- 
cates that her husband was of unsound mind. It did not appear upon what 
examination, if any, these certificates had been given. G., who was exam- 
ined on this trial, did not state, and L. was not called as a witness, nor were 
the certificates produced ; they were not acted on. 

The dissensions and disturbances between the plaintiff and his wife 
became worse and worse, attracting a great deal of attention in the neigh- 
borhood, often causing the shop to be closed and crowds to collect around it. 
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For six or seven years past they had not cohabited as husband and wife, 
though living in the same house. 

There was contradictory evidence as to actual violence by the plaintiff 
towards his wife; but there was no doubt that they had a bitter mutual 
aversion, and that he used bad language towards her, and sometimes using 
such words as might, if seriously used, convey an imputation of adultery ; 
but it appeared from evidence that these epithets were rather used as words 
of abuse than as conveying any such charge. ‘There were repeated appli- 
cations to the police court both by husband and wife, and on one occasion 
she was bound over to keep the peace towards him, 

It was proved, and indeed admitted by the wife, that during this period 
she had repeatedly pawned goods out of the shop and also incurred debts. 
She accounted for this by stating that she and her children were in want of 
necessaries, but of this there was no evidence beyond her assertion, and it 
was contradicted by one of the married daughters and the neighbors and a 
son-in-law, and it came out that during this time she deposited sums in a 
savings-bank. 

During this period also it appeared that the plaintiff was under the 
impression that the wife was often resorting to physicians with the view of 
having him confined as a lunatic, and it was a fact that she had repeatedly 
resorted to G. on occasions of alleged violence against her. On one of these 
occasions he followed her to G.’s and said to G., “Oh, you are one of her 
fellows, are you?” (This was the expression chiefly relied on as showing a 
delusion on his part as to her adultery with G., but it plainly alluded to her 
frequent resort to medical men with a view to her husband’s incarceration 
as a lunatic.) 

On one occasion, when G. was called in by the wife to see her husband, 
it would seem that he had certainly been in a violent transport of passion 
and pulled down part of a mantel-piece and broken a looking-glass. This 
was sworn to and not denied (although he denied all violence to his wife), 
and G. was told of it at the time by the wife, and saw the results of the 
violence, though he did not actually witness it. 

In the course of these events G. had evidently imbibed a strong im- 
pression in favor of the wife, and had taken her part warmly, but the de- 
fendant, Dr. S., in the mean time, was an utter stranger to them, and knew 
nothing either of the plaintiff, of his wife, or of G. 

On June 18, 1862, G. was again called in by the wife to see her 
husband, the plaintiff, after a quarrel between them, and had a short inter- 
view with him, when the plaintiff was excited and treated him rudely, and 
told him he was a fool to mind what his wife said, adding some expression 
as to fellows always running after her, of whom (as G. stated) he said that 
G. himself was one; an expression which, as to the latter part of it, the 
plaintiff denied, and which G. supposed to mean an imputation of adultery, 
but which probably referred to the wife’s habit of bringing in medical men 
from time to time to look at him as if he were insane. 
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At this time there had been still no communication either between the 
plaintiff’s wife and the defendant or between the defendant and G. But 
on July 28, 1862, another quarrel having occurred between the plaintiff 
and his wife, she resorted to the defendant, Dr. S., who resided in the 
neighborhood, and made various statements to him concerning her husband, 
as that he slept with a drawn sword by his bedside and threatened to stab 
her, and, further, that he labored under the delusion that his wife was ruin- 
ing him, and was improperly associating with other men. She begged him to 
see her husband at once, and he did so that same day. He saw the plaintiff 
at his own shop, found him excited and rude, and left in about ten minutes. 
At that brief interview the plaintiff said something about his wife run- 
ning into debt and pawning goods, and also said something as to fellows 
running after her or she after fellows, which the plaintiff said pointed to 
tradesmen with whom she contracted debts, and which the defendant sup- 
posed to mean an imputation of improper association with other men, but 
which probably referred to the wife’s previous resort to G. and other medical 
men for the purpose of having him confined as a lunatic. 

The plaintiff told the defendant that his medical attendant was 
Drak: 

On the following day, July 29, the defendant, at the wife’s request, saw 
G. and heard his account, which confirmed hers, but had been chiefly derived 
from her own statements, except so far as the indications of violence had 
been observed by himself. And on this day the defendant and G., without 
any further examination by either of them of the plaintiff, and without 
either of them resorting to Dr. F., or to any member of the family, or to” 
any intimate personal friend, signed the certificates that the plaintiff was of 
unsound mind. 

The wife took these certificates to an asylum, the manager of which sent 
men, at her instance, who, under the authority of the certificates, the follow- 
ing night, seized the plaintiff and forcibly carried him to the asylum. 

Dr. S., the defendant, had no knowledge of this until after it had 
occurred, but he must have known, of course, that the wife intended to 
make use of the certificates. . 

The wife’s order for admission and the doctors’ certificates were on 
printed forms on one and the same piece of paper. The defendant signed 
his certificate first, and left the paper with G., who signed afterwards and 
gave the paper to the wife, who then filled in her own order for admission 
into the asylum. G.’s certificate, it will be observed, being signed on July 
29, and he not having seen the plaintiff since his interview on the 13th, 
was founded on an examination more than seven clear days previous, and 
so was invalid under the statute. But it did not distinctly appear that the 
defendant knew that, since July 13, G. had not seen the plaintiff, though it 
would rather appear that he did, because it was intended that G. should see 
the plaintiff again on the same day (the 29th), and he went to the shop for 
the purpose, but could not see him, and then went back and, being pressed 
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by the wife, signed his certificate—the defendant having already, as above 
mentioned, signed his. 

Dr. 8., the defendant, based his opinion that the plaintiff was insane 
upon the following facts, stated in his certificate to have been observed by 
himself: “ He had a wild and staring look, with restless eyes, and nervous, 
agitated manner. He represented to me that his wife was ruining himself 
and business, and he intimated that she was improperly associating with 
other men ; he is evidently laboring under delusions, and he acts upon these 
delusions. Other facts indicating insanity communicated to me by others 
were: repeated acts of violence; he constantly threatens his wife, and often 
assaults her; he sleeps with a drawn sword by his bedside, and declares he 
will murder any one who approaches him, and he has often threatened to 
stab his wife.” 

On the day after the plaintiff was taken to the asylum the defendant, 
who had not seen nor tried to see the sword spoken of by the wife, went to 
the police station nearest to the plaintiff’s house and pressed the police to get 
hold of it, but they declined to interfere. Some expressions, said to have 
been used by the defendant on this occasion, were relied on as showing a 
consciousness of rashness in the statements in his certificate. In point of 
fact, the sword was only an old theatrical or court-dress sword which had 
belonged to a brother of the plaintiff, and did hang up in his bedroom. 
But, as already mentioned, the wife did not sleep with him nor in his bed- 
room, nor had she done so for years, and she herself stated that she scarcely 
ever had been in his bedroom during that period. 

A day or two after the plaintiff was taken to the asylum the visitors in 
lunacy saw him, the medical attendant, S., having previously seen him, 
as also did the proprietor of the asylum. ‘The visitors, finding that G.’s 
certificate was invalid, as already mentioned, directed the plaintiff’s discharge 
on that ground, and gaye no opinion as to his sanity. 

The defendant, hearing that the plaintiff was likely to be discharged, 
wrote to the proprietor of the asylum this letter: 


“Sr1r,—I hear with surprise that it is in contemplation to send out of 
your asylum a man named H., who was taken there the other day. As the 
man is, in my opinion, a dangerous lunatic, and is now confined under legal 
authority,—one of the certificates being signed by myself,—I beg that he 
may not be discharged until his wife, who is in danger of her life, has an 
opportunity of laying her case before the commissioners in lunacy, to whom 
she will appeal immediately ; and I am willing to appear before the com- 
missioners to justify my own conduct in the matter.” 


The plaintiff, soon after his release,—about the middle of August,— 
brought the present action, but after that—in September—the defendant 
and Dr. W. had another interview with him, in the presence of a married 
- daughter, Mrs. H., and of two neighbors, as to which evidence was given 
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at the trial; and after this the defendant wrote and gave the wife a 
letter, stating, “I hereby express my opinion that Mrs. H. (the wife of 
plaintiff) is an injured and ill-used woman; that there is no truth whatever 
in the infamous charges brought against her, and that she fully deserves 
the sympathy of her friends.” 

These letters were relied on by the plaintiff as evidence of personal in- 
terference on the part of the defendant beyond his duty, and tending to 
prove that he had not acted bona fide. 

Such is the history of the case, as to which an immense mass of evidence 
was given in the course of several different days. . 

The plaintiff was called and examined and was cross-examined as to 
violence to his wife and the alleged delusions, as to which he asserted the 
fact of pawning and running into debt, and denied ever having made the 
imputation of adultery. Mrs. H., his married daughter, was also called, and 
eave her account of it, which was, in effect, that there had been faults on both 
sides, but that her father, whom she described not only as quite sane, but as — 
remarkably sensible, was least to blame, and she denied ever having seen or — 
known of any acts of violence to her mother. Her evidence was confirmed 
by W., a son-in-law of the plaintiff, by the two neighbors who had been 
present at the defendant’s last interview with him in the presence of Dr. 
W., and by a number of neighbors and old friends (one of whom saw him 
on the night of his seizure), and by the police who saw him when he was 
being taken to the asylum. 

The plaintiff’s relatives and friends knew nothing of the alleged delu- 
sions, as to which, indeed, two turned out to be no delusions at all, but 
strong impressions of actual facts,—viz., the pawning and running into 
debt; and thé third, as to his wife’s adultery, was denied by himself, and 
none of the witnesses, except the wife and G., appeared to have any notion 
of its existence. Assuming it to exist, the evidence of the married daugh- 
ter was sufficient to show that it would not be grounded on fact, but there 
was no other evidence that it would be irrational or insane. fe 

One of the medical witnesses for the plaintiff denied that mere delusions 
as to matters of fact which might occur (as a wife’s unchastity) were neces- 
sarily symptoms of insanity, unless irrational; but he did not deny, and 
Dr. F., who was called for the plaintiff, and declared that, so far as he 
could judge, he’ should consider him of sound mind, admitted that such 
delusions, if they could be shown to be real,—that is, not mere effusions of 
rage or jealousy, but continuous and persistent, and also irrational,—might be 
symptoms of insanity. Such seemed to be the effect of the plaintifi’s med- 
ical evidence on the theory of the subject, and it did not differ materially 
from the defendant’s medical evidence on the same subject, but Dr. F. had 
never examined the plaintiff with a view to this particular question, and 
the opinions upon it in this particular case were purely hypothetical, inas- 
much as there was not sufficient evidence that the delusion, sane or insane, 
ever really existed in the plaintiff’s mind. 


FORENSIC MEDICINE. 301 


For the defence the defendant and G. were called, and spoke to such 
facts as they had stated, and such words as they had heard uttered by the 
plaintiff, and such statements as the wife had made to them, and she was 
called to confirm their evidence, especially on the latter part. But no other 
relative of the plaintiff was called for the defence, nor any intimate friend 
of his; and the neighbors alluded to in the certificates, one or two of whom 
were called, appeared to be persons to whom the medical men had been 
referred by the wife, and were not intimate with the plaintiff. And it ap- 
peared that (except as above stated) the physicians had acted chiefly on the 
wife’s statements to them, and that the defendant had chiefly acted on her 
statements and those of G. 

Dr. W., being called for the defendant, admitted, on cross-examination, 
that he should not have signed the certificate on the facts as they appeared 
to have been presented to the defendant when he signed it. 

G. testified that the plaintiff seemed to labor under a “ monomaniacal 
aversion” to his wife without any sufficient cause. But G. had, as the 
learned judge stated, evidently espoused the wife’s cause very strongly, 
having taken his idea of the case chiefly from her, and having seen the 
plaintiff only once or twice on occasions when she had called him in, and 
when the plaintiff was under great excitement, and there had been quarrels 
between them. And there was no other evidence that the aversion was 
irrational or “ monomaniacal” than that the wife and one or two of her 
partisans stated that she was not to blame, whereas the daughter stated that 
she was. 

It was insisted by defendant’s counsel, in the course of the trial, that if 
the forms of the act had been pursued,—at all events, if the defendant had 
acted bona fide thereunder,—it was sufficient. But it was the opinion of 
the Court that the question would not turn on malice or mala fides, but on 
negligence, and the word “ maliciously” was replaced by the word “ neg- 
ligently” in the complaint ; and also that, as it did not appear either that the 
defendant had any concern in the actual taking of the plaintiff, or with G.’s 
‘signing of the certificate, the various other grounds of complaint failed, and it 
came, therefore, to the question whether the defendant had used reasonable 
care in finding out the truth before he gave his own certificate. 

Mr. Justice Crampton, at the close of the evidence, charged the jury as 
follows: “The learned counsel were right in regarding the case as one of 
very considerable importance, not only with reference to the personal lib- 
erty of the subject,—when a party is put under restraint in a case of this 
kind,—but also with reference to the medical profession. On the one hand, 
it is of great importance that they should very carefully sign certificates of 
this kind, and that personal liberty should not be interfered with improp- 
erly by any abuse of the power which the law has intrusted to these par- 
ties; and, on the other hand, it is very important to the medical profession 

that if a person acts really bona fide under authority of the act by which 
these duties are assigned to him, he should not be made responsible for 
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a mere error in judgment or a mistake in facts. It is also very important 
to the interests of the public that persons who are really lunatics should be 
immediately taken care of. Very often it is a difficult and delicate matter 
to be decided upon, and we all know what lamentable mischief sometimes 
arises through lunatics not being put under restraint at the proper time. 
Again and again we see in the criminal courts what lamentable conse- — 
quences ensue from even a few hours’ delay. The case, therefore, in all its 
bearings is one of very great public importance, and I am sure, therefore, 
that you will, with great care, apply to the facts the law as I shall lay it 
down to you. 

“Tf the plaintiff’s case was well founded, no doubt it would be a sad 
thing if there were no redress. And, on the other hand, it would be lament- 
able if, where no blame really attached to the medical man, he was to be 
ruined merely for having acted bona fide in the performance of the duty 
which the statute has imposed upon him. ‘The statutes passed to regulate 
the confinement and care of lunatics have not put the powers of the act in | 
the hands of those medical practitioners only who have particularly devoted 
themselves to matters of this kind; and it is to be remembered that very 
often it would be impracticable to callin such practitioners. The physician 
must be called in at once, and iscalled upon to act at once; and the statutes 
seem to make very wise provisions for such cases, which it is very important 
to understand the effect of with reference to their bearing on the case before 
us. ‘The statutes require that before any person shall be sent to an asylum~ 
two medical men shall each separately sign and give certificates after due 
examination, and shall state in the certificates the facts upon which they” 
have formed their opinion, distinguishing the facts they have stated of their 
own knowledge from those which they have heard from others. ‘These cer- 
tificates are to be the basis of the power to send a person to an asylum. 
The keeper of the asylum is not to act on these alone. The person who 
applies for them is obliged to come forward and sign an order to the keeper 
of the asylum to receive the party thus certified to be a lunatic, and also 
subscribe a printed form with answers to certain questions. The keeper of 
the asylum is subject to very severe penalties if he receives a party without 
the proper order and certificates. So that there is the safeguard of having 
the certificates of the medical men, and also the further safeguard of know- 
ing who the party is who is putting the patient under restraint. ‘Then, 
when these documents go to the keeper of the lunatic asylum, he is to send 
them to the commissioners in lunacy, and they, having them before them, 
come in their regular visitations and see the party who is confined. ‘These, 
you see, are the wise provisions made for the purpose of precaution, re- _ 
quiring the medical men to discharge a certain duty in making an examina- 
tion of the party, and also requiring the party who is sending the patient 
to the asylum to sign a certain document containing the answers to certain 
questions ; and all these documents are sent to the commissioners.” 

(To be continued.) 
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A Text-Booxk oF PRACTICAL THERAPEUTICS, WITH ESPECIAL REFERENCE TO THE 


APPLICATION OF REMEDIAL MEASURES TO DISEASE AND THEIR EMPLOY- 
MENT UPON A RATIONAL Basis. By Hobart Amory Hare, M.D., B.Sc., Pro- 
fessor of Therapeutics and Materia Medica in the Jefferson Medical College of 
Philadelphia; Physician to St. Agnes’s Hospital and to the Jefferson Medical 
College Hospital; Consulting Physician to the Franklin Reformatory Home; 
Laureate of the Royal Academy of Medicine in Belgium, of the Medical Society 
of London, etc.; President of the Section of Therapeutics in the Pan-American 
Medical Congress. Third Edition, Enlarged and thoroughly revised. Phila- 
delphia: Lea Brothers & Co., 1892. 


We have before us the third edition of this most excellent book. We have care- 
fully re-examined it, and find that the work has been considerably enlarged and im- 
proved. The new additions, though few in number, are carefully selected by the 
author. There are brief articles, but to the point, on Dermatol, Diuretin, Guaiacol, 
Europhen, Pental, Phenocoll, Piperazine, Salophen, Terpine, Terpinol, Thiol, and 
the salts of Strontium. 

A list of drugs arranged according to their physiological actions, and another 
list of definitions of the terms employed to designate the classes of drugs, are cer- 
tainly two very important additions. 

We notice an error under Phenocoll. The author states, besides other things, 
that the action of this drug upon the animal organism has been studied in America 
by Wood and Cerna. This is a mistake, for the only study in America, besides that of 
Ott, of which we are acquainted, is the one made by Drs. David Cerna and William 
8. Carter, and published in the September number, 1892, of Notes on New Remedies. 

On the whole, Hare’s Therapeutics is up to the times in every respect, and 
continues, most deservedly, to receive the favor of the medical fraternity. 


MEDICAL JURISPRUDENCE AND ToxicoLtoay. By Henry C. Chapman, M.D., Pro- 

fessor of Institutes of Medicine and Medical Jurisprudence in Jefferson Medical 

College, Philadelphia. With thirty-six illustrations, Published by W. B. 
Saunders, Philadelphia. Price, $1.25 net. 


This small volume, of two hundred and thirteen 16mo pages of text, contains 
within its necessarily prescribed limits, as the author states in his preface, a consid- 
eration of those parts of this extensive subject which his experience as a coroner’s 
physician of the city of Philadelphia for a period of six years leads him to regard as 
the most important for practical purposes. The author gives valuable practical instruc- 
tions to the medical jurist as to the manner of making post-mortem examinations in 
medico-legal cases so as best to preserve the results in a form available as evidence in 
a subsequent trial in a court of justice. But the advice given to the medical-expert 
Witness at page 20 is likely to involve him in difficulty, if followed in every State. 
The advice is as follows: “If a physician be subpenaed as an ordinary witness, which 
summons he must obey, and, having given his evidence in court, the commonwealth 
or the defence endeavors to obtain an expert expression of opinion upon the facts 
testified to, in addition to the mere facts themselves, the physician is justified in re- 
Jusing to answer. . . . The court has no more right to take advantage of the physi- 
Cian’s professional knowledge and skill in extorting evidence from him without proper 
compensation than it would have to take his property: for his knowledge is his 
property, his capital.” 
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The rule stated thus broadly does not express the law, for a medical expert is 
not legally justified in every State in refusing to give his professional opinion until 
reasonable compensation is made or secured. There are two lines of decisions,—the 
one affirming, the other denying, the right of the expert so to refuse, and the weight 
of authority is apparently with the latter view. .The legislature must furnish the 
remedy, and this has been done in a few States by a statute giving special compensa- 
tion to the expert, and in such cases his fee is secured by being taxed as costs. Ex- 
cept, therefore, there be a decision justifying the physician in refusing, the only safe 
course is to testify, when required by the court to do so, if he would escape punishment 


for contempt. 
Nor does experience incline us to agree with the author in his statement, at page 


158, that, of actions against physicians for malpractice, ‘“‘ by far the greater number 
of such cases are purely for the purpose of blackmail.” 

With the exception of purely legal matters, therefore, this little book is alto-- 
gether one of the best, either to give the student a general knowledge of this most 
interesting subject or to furnish an outline or introduction to the more complete and 
exhaustive treatises on medical jurisprudence. 
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THE STATUS OF THE USES OF COCAINE IN GENERAL 
MEDICINE, AS BASED UPON THE EXPERIENCE OF 
PHILADELPHIA PHYSICIANS. 


BY LEWIS H. ADLER, Jr., M.D., 


Adjunct-Professor of Diseases of the Rectum, Philadelphia Polyclinic and College for Graduates in 
Medicine, 


(Concluded from page 261.) 


To ppemarize the testimony herein recorded as to the value of cocaine 
In | general medicine, it will be in order to consider alphabetically the 
Ve farious diseases and “ain eae in which the drug has been used. 

1. Alcoholism.—In several cases of chronic alcoholism cocaine did ‘not 
appear to have any effect, or if any, but an indifferent result in relieving 
the nervous depression aah the craving for the stimulants (26).' 

2. Angina (Simplex).—In the tickling cough of an acute cold in. the 
tho cocaine acts promptly (25). 

_ 8. Asthma.—In two cases of asthma with moderate emphysema a two- 
cont solution of the drug applied to the Schneiderian membrane 
eeoptly relieved the attack cn seemed to delay its recurrence (2). 

. 4. Bright's Disease——In chronic Bright’s disease complicated with 
ty typhoid fever and suppression of the urine the administration of cocaine 
s Mh one-eighth-grain doses (in addition to digitalis and whiskey, remedies 
3 











_ *From here on, wherever figures are used at the end of a paragraph, they indi- 
te the authority or authorities referred to as numbered in the preceding part of 
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previously employed) produced a copious secretion of urine within a few 
hours after its use (9). 

Good service has resulted from the use of cocaine in the anasarca from 
acute Bright’s disease (29). : 

In chronic Bright’s disease (of both the parenchymatous and interstitial 
varieties) the drug causes a marked increase of the daily excretion of 
urine (30). 3 | | 

5. Bronchitis—Cocaine is of no benefit in the cough due to bron- 
chitis (25). . 

6. Cardiac Dropsy.—In the dropsy of cardiac origin cocaine is of use 
as a diuretic, and especially is this noticeable in cases in which the pulse is 
feeble and the heart’s action weak. In these cases one-quarter-grain doses, 
increasing to a grain, were administered every two or three hours (29). | 

7. Cardiac Stimulant.—As a cardiac stimulant cocaine is not only useful 
but it is prompt and decided in its action (6, 9, 21, and 23). To this state- 
ment we find several exceptions taken (7 and 30). | 

Dr. F. A. Packard believes the drug to be useless as a heart stimulant, 
and Dr. Charles W. Dulles was disappointed in its employment for this 
purpose in a case of cardiac weakness associated with valvular insuffi- 
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ciency. | es 
Dr. James C. Wilson employed the drug a number of times in the latter 
stage of enteric fever to combat the tendency to cardiac asthenia. For this 
purpose he administered it by the mouth and ‘hypodermatically in doses of 
one-sixth of a grain, repeated at intervals of from two to four hours, or, 
where the effect was pronounced, at somewhat longer intervals. Ina fair 
proportion of the cases the drug appeared to have the properties of a car- 
diac stimulant; in other cases no obvious results followed its use; and in a 
limited number of cases its effect upon the circulation appeared to be dis- 
tinctly depressant. As Dr. Wilson invariably employed the drug in the 
form of compressed hypodermatic tablets prepared by the same manufac- 
turers, he believed the depressant effects observed in certain cases to be due 
to idiosyncrasy (41). | 
8. Catarrh, Gastric—In the vomiting of gastric catarrh, aleoholie or 
otherwise, cocaine in one-quarter to one-grain doses, given’ alone or with 
bismuth, on an empty stomach, has given instant relief (26). | 
9, Catarrh, Acute Nasal.—In these cases cocaine used in the form of 
a spray (ten-per-cent. solution) has not only relieved but cured the catarrh. 
For a similar purpose the drug has been combined with Hegeman’s camphor 
ice made into a plug or suppository and inserted into the nostril. The 
result has been equally satisfactory (10). ee 
10. Cerebral Stimulant.—As a cerebral restorative or excitant the coca- 
leaf in the form of a reliable extract, alcoholic or aqueous, is to be pre- 
ferred to the alkaloid. The fluid extract of the coca-leaf seems to contain 
other principles and to differ from cocaine in its action almost as opium 
differs from morphine or cinchona from quinine (6). Dr. James H. Lioyd 
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believes cocaine to be very potent as a brain stimulant, but he thinks that 


_ its use as such is apt to do more harm than good (24). 


11. Collapse, General, etc.—As a temperature-elevator in cases mani- 


 festing a tendency towards coldness, collapse, and prolonged subnormal 


temperature, the administration of cocaine is useful (6). 
12. Coryza.—The consensus of opinion seems to be opposed to the use 
of cocaine in the nares unless extreme care be observed and the patient be 


kept in ignorance as to the remedy employed. In two cases of coryza in 


which the drug was used toxic symptoms ensued. The strength of the 
solution used in one case was only two per cent. (2, 12, and 24), 

It is said that cocaine does not effect a cure in this disease for the reason 
that it does not possess germicidal properties (24). 

13. Cystitis, Chronic.—In these cases cocaine will afford temporary 


relief when injected into the bladder, but it must be used with care and 


caution (9 and 33). : 
14. Debility, Senile—Cocaine has been used in cases of debility of old 


age. In combination with strychnine and quinine, in doses of one-eighth 


of a grain, it has been found to be a safe and good tonic (34). Dr. J. 
Cheston Morris does not think it equal in these cases to the elixir of the 
valerianate of ammonium (28). 

15. Diuretic—In the dropsy of both renal and cardiac origin the in- 


ternal use of cocaine in solution or pill form has proven a useful diuretic 


when given in doses of from one-eighth to one-quarter of a grain admin- 
istered every two hours. Even in cases of complete suppression of urine, 
which was not relieved by the use of digitalis and whiskey alone, cocaine 
given in the manner and dose mentioned soon caused the urine to be secreted 
(9, 19, 23, 29, 30, and 37). 

16. Dysenteric Disorders.—Cocaine in the form of a suppository has 
been used with some advantage in relieving the tenesmus of dysenteric 
disorders, especially in the entero-colitis of children (24). 

17. Dyspepsia.—Good results have sometimes followed the use of 
cocaine in the several varieties of this disease. The dose employed has 
been from one-quarter to one grain repeated several times a day (8, 15, 16, 
and 20). 

Dr. S. M. Wilson states that in cases of dyspepsia where much general 
weakness was complained of the administration of cocaine gave temporary 
relief only; later on the stomach-trouble seemed to be aggravated (42). 

18. Ether Nausea.—Sometimes a single dose of cocaine will stop the 
nausea and retching following ether-anewsthesia. In other cases the dose 
(a quarter of a grain) will have to be repeated hourly until relief is 
obtained (22 and 36). / 

_. 19. Fever, Hectic.—The wine of coca has been found superior to other 
remedies in relieving the suffering from hectic fever (31). 

20. Fever, Typhoid.—Cocaine has been found of service as a general 

stimulant in cases of exhaustion occurring during the course of prolonged 
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diseases, such as typhoid fever, particularly when collapse was threatening. — 
In febrile conditions accompanied by irritability of the stomach, the use of 
the drug ten or fifteen minutes before giving food will enable nourisheaa 
to be retained when otherwise it would be rejected. To combat the ten- 





dency to cardiac asthenia occurring in the latter stages of enteric fever, 


cocaine may be given by the mouth or hypodermatically in doses of one- 
sixth of a grain repeated at intervals of from two to four hours. In the 
tremor following typhoid fever cocaine in some cases seems of permanent 
benefit, and in others its effects are only transitory (12, 13, 16, and 41). 

21. Gastric Irritability—Cocaine is useful in many cases of vomiting 
dependent upon gastric irritability arising from various causes. It is 
advisable in cases of violent nausea and emesis attendant upon gastric irri- 
tation from the ingestion of faulty articles of diet, etc., to precede the 
administration of the cocaine by lavage in order to get rid of the irritants 
before applying the sedative. In cases of sympathetic vomiting this pre- 
liminary cleansing of the stomach is not necessary. The dose of the drug 
is from one-sixteenth to one-quarter of a grain in one or two teaspoonfuls 
of water (6, 13, 15, 16, 19, 20, 29, 36, 37, 39,and 40). + 

22. Gastritis—Excellent results have been obtained from the use of 
cocaine in those cases, such as gastritis, etc., in which the drug could exert 
a direct local effect (34). . 


23. Gastr odynia. —In cases of gastrodynia, cocaine in one-quarter ie ¢ 


one-grain doses, given alone, or in combination with bismuth, on an enn 
stomach, has given instant relief (26). 

24, Hay-Fever.—lIn these cases, where there is often a markedly neurotic 
element, Dr. J. H. Lloyd believes that the relief obtained from the use of 
cocaine is often followed by a reaction which leaves the patient distinctly 
worse. This gentleman states that he has never known its use to cure this 
disease (24). 

In the asthma of hay-fever, Dr. James M. Anders has found of service 
a two-per-cent. solution of the drug applied to the nares (2). 

25. Hysteria.—As a brain-stimulant cocaine should not be employed in 
this disease, both because its relief is slight and temporary, and especua 
because of the danger of forming the cocaine-habit (24). | 

26. Impotence.—In two cases of impotence the wine of cocoa was eley 
a full trial, but without obtaining any result. 

97. Larynx or Pharynx, Hyperesthesia of.—The use of cocaine has 
been beneficial in cases of hyperzsthesia of the larynx or pharynx when 
unaccompanied by any structural lesion in them or in any other organ. 
The drug should be given in doses of from one-tenth to one-sixteenth of a 
grain every four hours (25 and 33). 

28. Melancholia (Acute and Chronic).—Cocaine has been used in these 
cases, but with negative results, except in the acute forms of melancholia 
agitata, when its employment seemed to give ease to the patient (15 and 24). 


29. Morphine-Habit.—Cocaine has been used to combat the opium- 
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“habit; the plan of treatment. being a descending dose of opium and an 


ascending dose of cocaine. The limited experience had with it in these 
cases is rather unfavorable to its employment (26 and 34). 

30. Phthisis—Cocaine as a spray to the throat and larynx in the sore- 
throat of advanced phthisis is a temporary relief. Its action, however, is 
very fugacious, and the patient is apt to want it constantly. Combined 
with cubeb and morphine in the form of a troche, cocaine in one-twentieth 
of a grain-dose has relieved the cough of phthisis. In the distressing 
vomiting so often seen accompanying pulmonary phthisis, which is due to 


the cough, cocaine has been given, but not with satisfactory results (24, 26, 


and 27). 
31. Pregnancy, Vomiting of —For the vomiting of pregnancy cocaine. 
occasionally gives relief, but more often it fails to accomplish the desired 


effect. It is probably in the neurasthenic class of these cases, as pointed 


out by Dr. William L. Taylor, that cocaine is useful. 

It should be given by the mouth in doses of from one-tenth to one- 
quarter of a grain, repeated every two or three hours. 

__ It may be advantageously combined with camphor hydrobromate (grain 
one) or zine phosphide (grain one-tenth) (9, 10, 17, 26, 30, 34, 36, and 40). 

_ 82. Pyrosis.—Cocaine given by the mouth in doses of an eighth of a 
grain has been successful in relieving severe pyrosis (33). 

33. Stricture, Ctsophageal.—In cases of cesophageal stricture cocaine 
has been used with benefit for two purposes: to allow of the painless passage 
of the cesophageal bougie, and to enable the patient to eat with comfort by 
relieving the additional spasmodic constriction which is produced by the 


contact of food with the mucous membrane of the cesophagus (30). 


34, Tonic, General.—Results obtained from the use of cocaine as a gen- 
eral tonic have varied, being favorable and otherwise. When employed for 
this purpose it should be given in the form of the wine of coca, or in the 
form of a reliable fluid extract, alcoholic or aqueous (6, 11, 12, and 42). 

35. Tremor.—Indifferent effects have been noted as a result of the use 
of cocaine in tremor following typhoid fever (12 and 15). 

36. Ulcer, Gastric.—In the pain and vomiting of gastric ulcer cocaine 
In one-quarter to one-grain doses has proven very effective. Its adminis- 
tration has also enabled the patient to eat and retain an increased amount of 
nutriment (26 and 34). 


In the foregoing summary I trust that mention has been made of all 
the diseases detailed in the various replies incorporated in this paper. 

I have also endeavored to represent, in a thorough and impartial 
manner, the general sentiment as to the value of the drug in each of the 
diseases enumerated. 

TOXICOLOGY. 


_ The next point for consideration is the untoward effect noted or pecu- 
liar susceptibility of patients to the toxic effects of cocaine, with the object 
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in view of showing the symptoms produced by an overdose of the drug or 
from its prolonged use, and the treatment to be pursued in such cases. 


A.—BLADDER OR RECTUM. 


Case J.—Cocaine was injected into the bladder to relieve dysuria. 
About two grains were used at each injection. After each dose was admin- 
istered the constitutional manifestations of the drug were noticeable. The 
primary effect was stimulation of all the senses. Although the patient 
might be tired and weary before the injection was given, its use would at 
once cause her to become bright and vivacious, and her mind would be 
relieved of all feeling of care. Occasionally ue in of the heart was 
produced, | 

On two occasions alarming results followed the use of the injection. : 
The first time the patient beeatne delirious. The delirium passed off in 
about an hour and left no untoward effects. On the second occasion, within — 
fifteen minutes from the time the drug was given she became partially 
delirious, and twitching of the hands and face was noticed; the pulse — 
became rapid and feeble, and palpitation of the heart was marked. The 
skin became cold and clammy. Stimulants were given, and the bladder 
was thoroughly cleansed. In about half an hour the alarming sympa 
had disappeared (9). 

Case II.—A woman upon whom Emmet’s method of operating for 
the relief of a badly-lacerated perineum was performed. The patient had 
for several years suffered from severe attacks of cystitis, the inflammation — 
of the bladder never entirely subsiding. For several weeks prior to the 
operation she-had succeeded in obtaining great relief from the dysuria by 
the injection into the bladder of from ten drops to a half-drachm of a four-— 
per-cent. solution of cocaine. On the second day after the operation on the 
perineum a glycerin enema was given to open the bowels. It was unsue- 
cessful, however, and the patient complained of such severe pain, both in 
the rectum and bladder, that the nurse was directed to use a drachm of 
cocaine solution with the next bowel-injection, and to repeat it in an hour if 
the patient was not relieved. Shortly before these instructions were given 
the nurse had used a drachm or more of the cocaine solution in the bladder, 
and, not thinking to send the physician word to that effect, had followed it 
up with the further quantity in the bowel, so that the patient received alto- 
gether nearly three drachms of the Rincon pe ly over seven grains 
of the salt. 

Shortly after the second dose was administered the patient’s condition — 
was as follows: general numbness, followed by sensory and then motor 
paralysis of the limbs; the paralysis rapidly involved all the voluntary 
muscles, except those of the eye. , 

The diaphragm was strongly affected, so that it was with the greatest 
effort that she was enabled to expand the lungs. Consciousness was not lost, 
even for an instant; on the contrary, her mental activity was increased, 
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and her perceptive faculties were particularly acute. The pupils were mod- 
_erately dilated. Her body was cold and pale; the pulse rapid, and at times 
almost wanting at the wrist; at one time it was one hundred and eighty 
to the minute ; the respiration was rapid and shallow ; sensation was entirely 
lost; the chafing, rubbing, and pinching of the body by four strong female 
_ domestics was unfelt, as was also the heat from hot-water bottles. 

Hypodermaties of digatalis, ether, ammonium, and strychnine were given, 

and inhalations of nitrite of amyl. The latter drug and the ether were 
believed to have been the effective agents in causing the patient’s recovery, 
aided, no doubt, by the means applied to stimulate the skin. 
In the process of recovery, motion returned first, and then sensation, 
beginning in the upper part of the body and slowly extending down to the 
toes. The entire episode occupied about six hours, during two of which she 
appeared to be dying, and believed herself that death was near. 

A powerful factor in aiding the patient’s recovery was a strong determi- 
nation not to die. It was thought that this intense mental effort offered to 
_ the respiratory and circulatory systems was just sufficient to tide over the 
period of impending collapse, which would have been fatal had she yielded 

and made no effort to conquer it. 

The subjective symptoms as described by the patient were: the attack 
‘commenced with waves of cold and numbness, which began at the feet and 
quickly surged up over the body, occupying about five seconds and culmi- 
nating in a feeling of imminent suffocation (33). 


B.—HYPODERMATIC INJECTION. 


One-third of a grain of cocaine used hypodermatically for the relief of 
fatigue and loss of sleep acted as a decided stimulant, and prevented sound 
sleep for about twelve hours. There was headache and a loss of appetite 
the next day, but for only a short time (42). 


C.—INTERNAL USE. 


CasE I.—Cocaine given in mistake for codeine, in a cough mixture of 
syrup of acacia; of which solution a teaspoonful, containing one-quarter 
of a grain of cocaine, was ordered to be taken every three hours. In a 
short time the patient, a delicate young lady of nervous temperament, com- 
plained of a feeling of oppression, indefinite malaise, and an irritation of 
parts of the skin which was accompanied by a slight eruption. These 
symptoms soon passed away when the medicine was discontinued (5). 

Casr II.—In a case where wine of coca had been recommended as a 
tonic, the patient procured a well-known preparation, which was taken 
without producing any untoward effects. On one occasion the brand of 
Wine in use was substituted by another, manufactured by a different firm, 
who are well known and have an excellent reputation. Shortly after the 
ingestion of a small quantity of the new preparation the patient was 
attacked by faintness, a feeling of sinking away, and shortness of breath (12). 
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Case III.—The internal use of cocaine has occasionally been followed 
by cardiac oppression or palpitation, and a fulness or lightness of the ie 
and by a sense of general well-being (26). : 

Cases IV anp V.—In one case the use of cocaine, a quarter of a 
grain, every two hours, caused exhilaration, and in another case one-half 
of a grain every three hours caused slight delirium (29). | 

CasE VI.—In some cases the administration of cocaine in small doses, 
repeated frequently, and gradually increased, with the object of obtaining 
the relief sought, has produced a marked wakefulness. This has not been 
an unpleasant wakefulness, but a comfortable, restful condition (36). 


D.—NOSE AND THROAT. 


CasE I.—The too free local use of a two-per-cent. solution of cocaine 
in a case of coryza caused nausea, great physical prostration, partial uncon- 
sciousness, and a marked tendency towards syncope. ‘This condition lasted 
for twenty-four hours (2). 

CasE II.—A lad who had an application of a solution of cocaine, 
strength unknown, made to the inside of the nose at one of the dispensaries, 
presented the following symptoms when seen by the medical attendant 
some hours afterwards,—resembled somewhat the appearance of atropine- 
poisoning: face flushed and pupils widely dilated, muscles twitched, and 
there was slight muttering delirium. Pulse and respiration not disturbed. 
Recovery occurred after the lapse of several hours (5). 

CasE III.—A few drops of a solution of cocaine were dropped into 
the nostrils of a patient suffering with a coryza. The application produced — 
such alarming symptoms that the family became alarmed. The faintness 
peculiar to cocaine-poisoning was present (12). 

CasE IV.—Cocaine used in the form of a spray to the throat in a case 
of acute laryngitis caused the patient to complain of a feeling of great 
weight in her legs and thighs, and a sensation of suffocation. The dose 
was not more than twenty minims of a four-per-cent. solution. The 
symptoms soon disappeared, and no ill effects followed (33). 

CasE V.—In three cases in which the excessive use of nasal sprays of 
a rather strong solution of cocaine were indulged in, the most prominent 
toxic symptoms were: extreme physical and mental depression, with rest- 
lessness, insomnia, loss of appetite, gastric and intestinal indigestion, and 
constipation alternating with diarrhcea. In all three cases the patients 
recovered very rapidly after the use of cocaine was discontinued (41). 


E.—URETHRA. 


The following symptoms ensued in four cases of cocaine-poisoning 
from the use of the drug in the urethra: palpitation of the heart, muscular 
tremors, insomnia, and one case had marked hallucinations, and an 
had severe convulsions (19). | 
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From a study of these cases we may deduce the following facts relative 
to cocaine-poisoning : 

1. The effects of acute cocaine-poisoning become manifest within a short 
time after the ingestion of a toxic dose of the drug. 

2, Among the symptoms produced by a toxic dose of the drug may be 
mentioned stimulation of all the senses; general numbness followed by 
sensory and then motor paralysis; hallucinations ; convulsions; muscular 
tremors ; insomnia; palpitation of the heart ; rapid, feeble pulse; syncope ; 
dilated pupils; cold and clammy skin; rapid and shallow respiration ; 
dyspnoea ; indefinite malaise, or a feeling of oppression ; cutaneous eruption ; 
ete. 

3. The treatment indicated in these cases is rest in the recumbent pos- 
ture combined with hypodermatics of ether and inhalations of nitrite of 
amyl (33). : 

COCAINE HABITUES. 

The final subject for consideration in this paper is as to the likelihood 

of the use of the drug leading to the formation of the cocaine-habit. From 
_acareful perusal of the opinions herein quoted I think that the following 
deductions may be drawn : 

1. The cocaine-habit does exist; but the majority of such cases are 
persons addicted to the conjoint use of alcohol, or of morphine, or both. 
| 2. The prolonged internal use of the drug may lead to the formation 

of the habit. 

3. Extreme care should be exercised in ordering the drug for use in 
the nares, throat, urethra, rectum, and bladder. 

4, Owing to its asserted aphrodisiac tendency, cocaine should be used 
cautiously in young persons. 

5. In all cases in which cocaine is used its identity should be concealed 
from the patient. Therefore the drug should not be left to the indiscrimi- 
nate use of the patient. 

6. In properly-selected cases cocaine can be pushed to its full physio- 
logical effects, for in such persons there is apparently no more reason to 
fear the formation of the cocaine-habit than there is the morphine-habit 
from the medicinal use of morphine. 

Treatment of the Cocaine-Habit.—The treatment in these cases is the one 
so successfully employed by the late Dr. Charles Meigs Wilson (40),—to 
give (daily) diminishing doses of cocaine, reducing the amount one-half 
every forty-eight hours ; exhibiting it hy podermatically, isolating the patient 
from all communications with friends, and cutting off every possible avenue 
of supply ; endeavoring to give the patient’s mind moral support and interest, 
and keeping him under rigid control. So soon as the dose of cocaine is 
reduced to an infinitesimal amount, plain water is given hypodermatically. 
These means, combined with the use of iron, strychnine, and the resort to 
mental occupation, will usually effect a cure,—save in those cases in which 
What may be called the moral equilibrium is destroyed. 
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NURSING IN NERVOUS DISEASE, PARTICULARLY IN 
HYSTERIA 


BY GUY HINSDALE, M.D., 


Assistant Physician to the Orthopedic Hospital and Infirmary for Nervous Diseases; Physician to Out- 
Patients, Presbyterian Hospital; Lecturer on Climatology in the University of 
Pennsylvania, Philadelphia. 


Tue term nervous disease covers a very wide range of affections: the 
case of apoplexy with its rapidly fatal course or the slow, lingering, partial 
recovery with the paralytic arm or leg; the epileptic spasm that may be the — 
forerunner of a series of convulsions which render a nurse or an attendant 
necessary to the safety of the subject; the sufferer from neuralgia in its 
various forms, where the slightest exertion will set the facial or sciatic nerve 
throbbing with pain; the ataxic or spastic paralytic, whose form of locomo- 
tion is impaired and whose sufferings it is almost impossible to relieve for | 
any length of time; finally, the hysterical and insane, whose erratic mental 
condition requires the highest quality of medical art to deal with, and for 
whom often far more can be done by the good judgment, tact, patience, 
and properly-directed kindness of a nurse than by all the medicines in the 
drug-shop. | 

It is this last class of affections, particularly the hysterical, that I wish — 
to call your attention to this evening. 

The supply of good nurses in nervous disease is not equal to the demand ; 
the ranks are constantly being depleted by various causes. Those who have 
nursed a patient after a surgical operation, be it coeliotomy or amputation, 
will find very much the same thing required in a second case of cceliotomy 
or amputation; but no matter how many cases of hysteria you may have to 
deal with, every one will be found different and will call for very different — 
treatment. At any rate, the successful nurse as well as the successful physi- 
cian will never undertake to adopt routine methods in such cases. The — 
moment the patient discovers that she is being put through a routine system 
without consideration for individual needs and peculiarities, from that time 
she loses faith in the medical director. 

The most successful plan of treating these cases is by a sombihakian of 
various ‘agencies, which were first grouped together and applied simul- 
taneously to the treatment of neurasthenics by Dr. 8. Weir Mitchell of this 
city. Indeed, the plan of treatment is usually known in this country and 
in Europe by his name. It is sometimes charged against the system that 








1 Delivered before the class of nurses in training at the Presbyterian Hospital, 
Philadelphia. 
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it consists of routine, but, although the various agencies may be continued 
in use from one to two or even, in exceptional cases, three months, it is the 
personal influence, tact, and maintenance of authority founded on a thorough 
appreciation of the various and often deceptive features of the case that 
make the line of treatment the farthest degree removed from routine 
method. If it has failed in the hands of many of those who have under- 
taken it, the lack of success has not been due, as a rule, to the fact that the 
physical agencies have not been properly applied; these can be reduced to 
a more or less constant element of practice; they conform pretty closely to 

the written page; it is that unwritten, inexpressible personality that avails. 
| This is the field for the exercise of what is sometimes spoken of as 
“will power,” and it is in this class of cases that occur those extraordinary 
instances of “ faith cure” and which offer a field for the so-called “ Christian 
scientists.” ae : | 

The general treatment of a typical case of hysteria will involve a great 
deal of time and money. Hysteria is usually seen in women from fifteen 
to fifty years of age, although these limits may be exceeded, and in excep- 
tional cases hysteria may be observed in boys and men. 

Specialists in nervous disease are usually consulted after the hysterical 
condition has been well established. The history is usually somewhat as~ 
follows: | 

The patient has perhaps undergone a season of trial or has encountered 
some prolonged strain. Perhaps it has been in nursing a relative during 
months of anxiety. She has denied herself air, food, and refreshment of 
mind ; she becomes thin and pale; has a poor appetite ; is easily wearied, and 
finds a refuge finally on the sofa or bed. 

Aches and pains develop and sleep is poor. By this time unwise medi- 
cation may have added to the trouble and actual dyspepsia or constipation 
may have to be contended with. It will bea mistake for you to conclude, 
because the diagnosis of hysteria has been made, that the affections which 
are apparent in the patient are, after all, imaginary. This is by no means 
true. There are actual disorders; there may be even a true paralysis as 
well as a false paralysis of hysteria. Most of the real affections that hys- 
terical patients suffer from are the results of misdirected treatment. An 
effort should be made to raise the standard of health generally, to revolu- 
tionize the entire manner of life, and give the patient the opportunity of 
making a fresh start on a different plane. 

Without discussing the causes that have brought the patient to bed, 
whether it may have been overstudy, devotion to society, disappointment 
in love, bereavement, or the care of the household,—whatever the cause is, 
you will find that they have usually exhausted the resources of many 
physicians, worn out various nurses, or overtaxed in their selfishness the 
various members of their unfortunate families. 

Instead of being ennobled by sickness they become self-centred, and 
lose that control of their emotions and wants, that regard for others which 
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it is the duty of every one to observe in this world. In the typical case 
the invalid has become a tyrant surrounded by a group of slaves. It often 
happens that hysterical invalids complain greatly of a sensitive spine. 
Exertion is therefore considered to be harmful. Reading may be given up 
because the eyes are weak, and others have to read to her. The light finally 
is painful, and the invalid’s room. has to be darkened. That I may not 
seem extravagant I will quote what Dr. Mitchell says of these cases: “A 
draught of air is supposed to do harm, and the doors and windows are 
closed, and the ingenuity of kindness is taxed to imagine new sources of 
like trouble, until at last, as I have seen more than once, the window cracks — 
are stuffed with cotton, the chimney is stopped, and even the keyhole is 
guarded. It is easy to see where all this leads to: the nurse falls ill, and 
a new victim is found. I have seen an hysterical, aneemic girl kill in this 
way three generations of nurses. If you tell the patient she is basely 
selfish, she is probably amazed and wonders at your cruelty. To cure such 
a case you must alter as well as physically amend, and nothing else will 
‘answer. The first step needful is to break up the companionship, and to 
substitute the firm kindness of a well-trained nurse.” 

The patient should be carefully examined for the existence of any 
organic disease. In certain instances, such as advanced Bright’s disease or 
in tubercular conditions, malignant disease, or in the case of true melan- — 
cholia, the rest treatment is unadvisable. 

Cardiac affections or stomach disorders are, as a rule, Mere Ait relieved. 

The essential features of the treatment are,— 

I. Seclusion. 
II. Certain forms of diet. 
III. Rest in bed. 
IV. Massage (or manipulation). 
Vv. ‘aibwetalse 
It is the combination of these five measures that brings. success. 


I.—SECLUSION. 


Not only is it obviously impossible to treat these cases in a general hos- 
pital ward, but it is not desirable to undertake the treatment of hysteria 
within the patient’s home, no matter how remote and quiet a room may be — 
proposed and no matter how strict a quarantine may be promised by mem- 
bers of the family. It is against the whole spirit and plan of treatment. 
Home connections must be severed for the time being; the interests of 
family, the accustomed sounds, anxiety for the comfort of others, petty 
annoyances, had better be left hundreds of miles behind. The patient must 
consent to be placed under a new authority as implicitly as the soldier who 
leaves home and business behind and obeys the order to halt, or march, 
with perfect confidence in his general’s ability to direct and unquestioning 
loyalty even in the darkest hours. | 

Seclusion is a feature of the treatment which a patient at first often 
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‘objects to strenuously, but which she herself will after a while admit is 
essential to success. 

- Seclusion does not mean, by any means, solitary confinement, nor should 
aroom be chosen that is so dark or unattractive as to give the slightest 
ground for calling it a prison. It should be sunny, especially in autumn 
and winter, which, by the way, is the better portion of the year to conduct 
the treatment. 

The patient requires the entire time of one nurse. As previously stated, 
‘she should be a well-trained hired nurse. She ought to be a stranger to the 
patient, “a young, active, quick-witted woman, capable of firmly but gently 
controlling her patient. She ought to be intelligent, able to interest her 
patient, to read, and-to write letters. The more of these cases she has 
seen and nursed, the easier becomes the task of the doctor. It is always 
to be borne in mind that most of these patients are over-sensitive, refined, 
and educated women, for whom the clumsiness, or want of neatness, or bad 
manners, or immodesty of a nurse may be a sore and steadily-increasing 
trial. To be more or less isolated for two months in a room with one con- 
stant attendant, however good, is hard enough for any one to endure; and 
certain quite small faults or defects in a nurse may make her a serious im- 
pediment to the treatment, because no mere technical training will dispense, 
any more in the nurse than in the physician, with those finer natural quali- 
fications which make her training available. But one nurse will suit one 
patient and not another, so that I never hesitate to change my nurse if she 
does not fit the case.” These are Dr. Mitchell’s words, and certainly no 
‘one is better qualified to speak. 

The daily visit from the doctor in charge brings with it encouragement, 
strength, perhaps a firm but gentle remonstrance, but never argument with 
the patient. The nurse makes a note of all directions given, and shows the 
physician the schedule which is her guide in the performance of the duties 
of the day. If any omissions or irregularities have occurred, it is her duty 
to report upon them at that time, not, however, in the presence of the patient. 

At another hour there is a visit from a physician who administers elec- 
tricity, and at another hour there is a visit from the masseuse. ‘Thus there 
are by day no long intervals in which the patient can grow lonely. 


II.—CERTAIN FORMS OF DIET. 


Karly in the morning, on waking, there is given a glass of milk or 
Cocoa, in some cases coffee. The patient is sponged after this, usually every 
day, but in some cases, where it seems to be fatiguing, only three times a 
week, Milk is not only the chief but for the first fortnight the only article 
of diet. It is given in small quantities at frequent intervals, and according 
to the plan of Dr. Karell, of St. Petersburg. 

The milk is kept with the greatest care in clean vessels.. It is used 
skimmed, and is better if obtained from the cow twice a day. At first the 
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skimming should be thorough, and it is therefore not desirable to have the 
rich milk of the Alderney cow. 

At first the amount given is not over four ounces every two hours. The 
amount taken may be increased, but the interval may not be lengthened 
beyond three hours. The last glass of milk should be given at bedtime, 
and if the patient be wakeful a glass may be left beside the bed, covered, 
so that it may be taken at night if awake. It may be administered either 
warm or cold. 

In taking milk the patient does not drain the glass in a. ie draughts, 
but sips it in mouthfuls. Sometimes a trifle of tea or coffee or caramel is 
used to flavor it if the taste is seriously objected to. But they are abandoned 
later. Lime-water may be used if acidity ensues. Sometimes a little 
barley-water or rice-water may be given with advantage. ‘The patient, 


and I may add the nurse, need not be disappointed if there should bea 


slight loss of weight at first. Patients have been weighed while under got 
treatment, but of course this is not practicable, as a rule. 


Sleepiness may be present during the first week or two after the new 
aspect of the treatment has worn off. Constipation usually has to be treated — 
with a gentle laxative. The frequent passage of urine must also be expected — 
and need not excite comment by the nurse. For constipation, a quarter of 


a grain of aloes and two grains of dried ox-gall may be given in a pill at 


night. The amount of milk taken in a day will run up from two to four — 
quarts. After the tenth day malt is also given before meals, Johann 


Hoff’s is advised, and the quantity should be from two to four ounces. 


Many persons eat little because of the fatigue of feeding. If thew ie? 
no exertion and the patient is fed by the nurse, much larger qantas ia 


usual may be taken. 

At the close of the first week of treatment, a pound of raw beef made 
into a soup may be given in addition to the milk. It is make by chop- 
ping up one pound of raw beef and placing it in a bottle with one pint of 
water and five drops of strong hydrochloric acid. This mixture stands all 
night, and in the morning the bottle is set in a pan of water at 110° F. 
and kept two hours at about this temperature. Strain. through a stout 
cloth and squeeze the mass till nearly dry. The resulting fluid is given in 
three portions daily. If the taste be objected to, the meat may be roe 
a trifle on one side. 

Alcohol is generally not essential seg tor as found in the na pre: 
scribed, 

Iron is given to the anemic in the form of enboathontal of iron or 
lactate of iron in doses of four to six grains. Sometimes five grains of 
pyrophosphate of iron may be added to the malt and it is not recogni 
by the patient. 

When the patient begins to sit up, strychnine may be added with iron 
and arsenic. 
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III.—REST IN BED. 


This will seem somewhat strange to those who have been accustomed to 
go about the house although ina languid manner. It will be far better 
also for invalids who recline on sofas and yet have not cared to relinquish 
all opportunity of seeing friends and hearing of the outer world. By going 
to bed in earnest and under no pretext walking about the room,—not even 
sitting up, and in some cases not even feeding herself,—the patient realizes 
that a new era has begun in her life history. The result is that she appre- 
ciates highly the opportunity to feed herself when the permission is given, 
perhaps after a fortnight or more of denial. At the end of a month or so 
she sits up a few minutes each day; the time is lengthened ; at the end of 
two months perhaps she is allowed to sit in a chair. Every added privi- 
lege is appreciated as never before ; liberty never seemed such a boon. It 
is like the hunger of a convalescent from typhoid fever. The whole aim 
in life, if you have maintained the case successfully, is now to occupy a 
sphere that before seemed impossible to attain, and with timely assurance 
you will have the satisfaction of seeing the patient launched upon the world 
made over anew. Iam not drawing on my imagination or magnifying the 
results attained. They are matters of actual experience. I have witnessed 
the most extraordinary cures of what had been given up as_ hopeless 
invalids, and it is in these cases that so-called miracles are wrought. 

But how is the bodily health maintained during this period of enforced 
rest and excessive feeding? This brings us to the fourth and fifth divisions 
already incidentally alluded to. 


_IV.—MASSAGE. 


Massage is instituted to establish and maintain a good circulation ; to 
secure nourishment of all the tissues; to prevent coldness of the extremi- 
ties, and to insure a certain amount of passive exercise each day to compen- 
sate for the loss of opportunity for voluntary movement. ‘This occupies 
an hour. It should not be given sooner than an hour after a meal, and 
should be followed by from one-half to one hour of quiet. There is one 
point that should be mentioned in regard to massage as well as electricity, 
and that is that during a menstrual period they should be administered only 
to the extremities. In some cases massage has given rise to uterine hemor- 
rhage, and the possibility of this should be recognized. 

Massage usually becomes more agreeable as the patient has more experi- 
ence of it. Even the tender spines and sensitive abdomens can be gradu- 
ally rubbed until these abnormal conditions disappear and are forgotten. 

Massage is kept up for six weeks at least, and then the manipulator 
should spend awhile in exercising the limbs according to the Swedish 
system. A few movements of extension and flexion, at first assisted, then 
unassisted, and finally active movements gently resisted by the nurse are 
added, and by the seventh week massage is given only on alternate days. 
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V.—ELECTRICITY. 


Electricity accomplishes somewhat the same result as does massage, but 
is more deep in its effect. 

The battery for this purpose should be a faradic battery which is pro- 
vided with a slow interrupter, automatic in its movement, as in the larger 
faradic battery of Flemming. 

The disks of the electrodes should be circular, about one inch and a 
quarter to an inch and a half in diameter, and covered neatly with absorbent 
cotton, which should be renewed at frequent intervals. As in the case of 
massage, the operator should follow a centripetal method. The poles moist- 
ened with hot water, which need not contain salt, are placed about four 
inches apart upon the muscles in turn, beginning with the feet, legs, and 
thighs, and are moved about so as to move groups of muscles and indi- 
vidual muscles. Care must be taken to avoid placing the electrode over 
bony prominences, such as the shinbone, but always over a cushion of 
muscle. ‘Tendons will, of course, give no reaction to the current, but the 
electrodes when properly placed cause a gentle muscular contraction unat- 
tended with pain. By being familiar with the so-called “motor points,” 
the most advantageous positions for moving the muscles may be recognized 
and much time saved. . 

After the legs, the muscles of the abdomen, back, and loins are taken 
systematically, then those of the chest and arms. The neck and head are 
not touched. It is immaterial with regard to the position of the positive 
and negative pole; but the primary current is probably the better to 
employ. After the various muscles are treated so as to give four or five 
contractions to each, the battery is adjusted for the rapid interruption, 
and a flat electrode about two and a half by three inches is placed under 
the neck, and one of the ordinary disks is held at the sole of one of 
the feet: At the end of seven minutes the other foot is brought into the 
circuit, fifteen minutes being shared between the two feet. 

It will be found that the bodily temperature will be raised from three- 
quarters to one degree Fahrenheit, and the muscles will grow stronger 
and rounder as the treatment progresses. In very nervous persons it is 
safe to begin very cautiously. Many have been shocked by electricity at 
various times, and have a dread of it. It is advisable to start by using ~ 
electrodes disconnected with the battery, then gradually an imperceptible 
current, perhaps waiting an entire day before giving any current whatever. 
A thorough knowledge of the construction and operation of a battery, as 
well as of the anatomy of the surface of the body, is essential, for difficul- 
ties will arise in the best of hands, and when the current stops or goes with 
sudden starts, or hurts, or the electrodes chill, or the process fatigues, the 
value of the treatment is largely lost. Of all the elements in the treat- 
ment electricity may best be spared. It is decidedly best to intrust it to a 
physician. I do not advise a nurse to try it unless specially trained. I do 
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not mean to say that there are not many other kinds of cases where a 
nurse can safely use it, but the difficulties that arise in these cases are great 
and must be promptly met, for it would be humiliating to set see 
ignorance or defeat. | 

The difficulties that arise in using a battery are: 

1. In the fluid. This grows weak after ten or twelve hours of use, 
and the battery gives. notice by working irregularly. 

2. In the liability of the zinc to come in actual contact with the carbons 
instead of hanging freely between them. 

3. In the connections between the battery and the coil of wire in the 
interior of the battery. 

4, The liability of the various metallic bearings and connections to 
become corroded by the acid. 

5. In a defect in the silk-covered cords so that no current passes through 
them. 

6. In not noticing that the connecting cords have become loosened from 
their proper attachments. This is very liable to occur, and must be 
watched. 

7. In keeping the absorbent cotton wet enough to moisten the skin, but 
not so as to drip over the patient. 

To illustrate the great advantages of the rest treatment I will show 
you photographs of six patients treated in this way; the changes are 
striking, but hardly more so than in a case now about to be discharged 
from the Infirmary for Nervous Diseases. The patient is a girl of four- 
_ teen, whose life was without doubt saved by these general measures and 
without the use of any special medication. 

Mamie L. was admitted to Dr. Weir Mitchell’s ward on November 20, 
1891 ; a well-marked case of hysterical starvation. She had excited a great 
deal of interest in the town in which she lived, and was apparently near 
the grave. She was absolutely without appetite, would scarcely speak, and 
was a mere bundle of skin and bones, weighing forty pounds. 

She was placed on complete rest in bed, gentle massage, milk diet, and 
an occasional laxative. House diet was soon added. In ten days she was 
allowed to sit up in bed; at the end of two weeks she ate of her own 
accord ; in four weeks she commenced sitting up one hour out of bed, and 
there was no fatigue; in five and a half weeks she was allowed to be up 
and walk at will. Her appetite and digestion were good, and her bowels 
were usually regular, although she required an occasional laxative. Her 
body was much better nourished, and on the thirty-fourth day she showed 
a gain of thirty-two and a half pounds; on the day of her discharge, 
January 14, she showed marked improvement; she was bright, obedient, 
and willing, and she had gained in weight thirty-nine pounds. 

On May 9 she was readmitted in somewhat a similar condition, and 
after forty days of treatment upon the same lines as before she was 


discharged much improved. 
Vou. II.—21 
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On August 22, 1892, she was admitted for the third time to the In- 
firmary, with all her symptoms repeated and at a weight of sixty-two and 
a half pounds. She was put to bed and placed on the usual house diet, 
with the addition of eight ounces of milk at and between meals. She was 
given massage, but, as before, electricity was not given. Her record is as — 
follows : 

August 22.— Weight sixty-two and a half a 

August 29.—Weight seventy-two pounds. 

September 9.— Weight seventy-nine and a half pounds. | 

September 11.—Allowed to sit up half an hour and increase ten 
minutes daily. 

September 16.— Weight eighty-one and a half pounds. 

September 30.— Weight ninety-eight and a half pounds. 

October 18.—Weight one hundred and ten pounds. 

October 30. — Weight one hundred and seventeen and a half pounds, 

The patient’s gain is thus fifty-five pounds in sixty-nine days, and her 
weight is nearly three times what it was a year ago. We sincerely trust 
that, since her body has been raised to such a high plane of nourishment, 
her mind and brain will preserve their normal powers, and forbid in 
the future any such hysterical demonstrations as we have seen in this — 
remarkable case. 


FRACTURE OF THE SKULL BY CONTRE- pee IS fi 
POSSIBLE ?* 


BY J. E. THOMPSON, M.B., B.S. Lonp., F.R.C.S. Ene., 


, Professor of Surgery, University of Texas. 


THE object of this paper is to investigate this important question and 
to place it in its true scientific position. For a fracture to occur by contre-_ 
coup the bone must be broken not at the point which receives the blow, but 
at a point directly opposite. Thus, considering the skull as a sphere, a 
blow received on one pole would produce a fracture at the opposite pole. 
A blow received on the occipital region would produce a fracture of the — 
opposite pole, A blow received on the occipital region would produce a 
fracture of the frontal region. Similarly, a blow received on the parietal — 
region would produce a fracture on the parietal region directly opposite the 
point struck. Now, it is to this interpretation, and this alone, that I allow 
the expression of fracture by contre-coup. If the skull consisted of a 


* An address delivered before the Galveston Medical Society. 
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homogeneous elastic mass of bone of even strength and consistence, and if it 
were subjected to the action of a crushing force, it would undoubtedly behave 
like any other body of its shape and density,—.c., it would break at its 
greatest convexity. 

Thus, if the force and counter-force were at the frontal and occipital 
regions, the line of fracture would be in the temporo-parietal region, where 
a bulging would necessarily result. 

_ But unfortunately the skull does not conform to any fixed mathematical 
figure, and, in addition, is composed of a number of ‘bones of varying 
shapes and densities joined together by connections of varying firmness. 

The result of this is that much of the force is spent in stretching the 
union of the sutures, and, in youth at least, a crushing force is attended by 
gaping of the sutures rather than a fracture of bones. 

The result of Wahl’s* experience was that a force tending to diminish 
the longitudinal diameter of the skull was attended with a longitudinal 
fracture, and a force tending to reduce the transverse diameter with a trans- 
verse fracture. 

Now, supposing, for the sake of argument, that fracture by contre-coup 
really does occur, what is the mechanism? It has been ascribed to the 
sudden impact of brain-substance against the skull-wall. A blow is given 
to the skull and a certain momentum is given to the brain in the interior. 
This is suddenly arrested by the concave surface of the skull, and the 
result is a fracture of the skull. To this cause have been ascribed certain 
fractures of the ethmoid bone following blows on the back of the head. 

Without intending to be too critical, | must say that the explanation 
appears to savor of romance and sensation. What becomes of the brain in 
this contest? The reporters of these cases do not mention whether there 
was concomitant cerebral laceration at this pole of the brain or not. 

Another theory to account for fracture by contre-coup is that of “am- 
plification of vibrations.’ ‘Thus, as the result of a shock, the vibrations 
transmitted to the skull radiate over its surface and come together again at 
the opposite pole, causing a rupture of its structure at this point. This 
theory might have some weight if the skull were a perfectly homogeneous 
sphere, but practically I think it has no foundation in fact. 

The usual classification of fractures of the skull is into direct and indi- 
rect fractures,—i.e., the bones give way either at the spot actually struck or 
‘at a point more or less remote from the seat of injury. 

Now, it will be my task to prove that the majority of fractures of the 
skull are direct, and that in only a few cases can a fracture be said to be 
indirect. Further, it will be my endeavor to prove that a pure fracture 
by contre-coup has no real existence. 

Such fractures as those caused by thrusts in the orbit piercing the 
orbital plate of the frontal bone, and similar fractures caused by wounds 








2 Wahl, Volkmann’s Sammlung Klinische Vortrage, 1884, 8. 228. 
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of the nasal cavities, producing wounds of the cribriform plate of the eth- 
moid, can be dismissed at once, as no doubt can be entertained of their 
direct causation ; but it is to fractures in the middle fossa, caused by falls 
on the chin, and fractures in the posterior fossa, caused by falls from a 
height, the inet alighting on his feet or knees, that I would confine yong 
attention for a few moments. 

Such fractures, although they appear at first sight to be the result of 
indirect violence, on closer view come under the category of direct fractures, 
being caused on the one hand by the impact of the condyle of the lower 
jaw on the temporal bone, and on the other hand oe the impact of the 
spinal column on the occipital condyles. 

Jacobson’ describes a museum specimen in St. George’ s Hospital, where 
the left glenoid fossa is broken and the condyle of the lower jaw projsdis 
slightly into the cavity of the skull. 

Chassaignac” mentions a case where the right condyle of the lower’ jaw 
was driven into the cavity of the skull bya fall from a height. A cerebral 
abscess formed, and the man died in six months. In reference to the pos- 
terior fossa, fractures may occur from blows on the sinciput, or from falls 
on the feet, knees, or ischia. In both cases the etiology is the same. : 

In this variety of fracture the vertebral column, remaining fixed, pene- 
trates the cavity of the skull by its upper end and staves in the foramen 
magnum with a variable portion of the occipital and sphenoid bones. The 
fissures often run across the petrous bone, or along the suture between it 
and the sphenoid. The margin of the foramen magnum usually remains 
intact, because the condyles abut, not on the margin, but on the jugular 
processes of the occipital. : 

This variety of fracture is termed by Marchant? “ fracture par tasse- 
ment.” Now, this explanation is quite acceptable in the case of an indi- 
vidual who in an upright posture receives on the summit of his head a 
heavy blow; but will the same theory hold in fractures limited to the base 
caused by falls on the feet? Certainly! for the skull with its contents is 
not fixed by its muscles, and impinges from above with its whole weight on 
the occipito-atloid articulation, while the spinal column reacts from below 
like a rigid rod, the result being that the occipital ring is forced into the 
cavity of the skull, and fissures radiate from it in various directions,—some 
in the posterior fossa, others across the petrous bone into the middle fossa, 
and others again along the basi-occipital and basi-sphenoid into the ethmoids 
and orbital processes of the frontal bones.‘ | 

Félizet compares happily the mechanism of these fractures to that of 
forcing a hammer-head on its handle. It can be managed equally well 





1 Jacobson, Holmes’s System of Sureery! vol. i. p. 586. 

? Chassaignac, Plaies de la téte, p. 188. 

’ Marchant, Traité de Chirurgie, Duplay et Reclus. 

‘ See figure by Trélat Marchant, in Duplay et Reclus, tome iii. p. 458. 


FRACTURE OF THE SKULL BY CONTRE-COUP: IS IT POSSIBLE? 325 


_by striking the hammer-head over the handle directly, or by Srne the 

_ butt of the handle on the ground.’ 
_ Under this category will come the cases of Marmy and Hewett,’ which 
are quoted by Ashhurst as examples of fractures by contre-coup. Now, in 
considering the anatomical features of the skull, one finds that the base of 

the skull possesses an extremely irregular surface, and is composed of bone 
varying remarkably in its density and strength in different regions ; whereas, 
the vault which is supported by the base is more uniformly solid, more 
even and regular in its outline. | 

If one examines carefully the structures entering into the formation of 
the bony arch of the skull, certain parts will be found which have a greater 
strength and massiveness than others. These parts serve as buttresses to 
unite vault and base into one solid framework. 

_ One buttress is in front, and is represented by the frontal eminence 

abutting below on the ethmoid and continued in the middle line of the 
vertex to the posterior buttress, which passes through the occipital protu- 
berance to the foramen magnum. 
_ The lateral buttresses correspond to the temporal and parietal regions 
respectively. 

The temporal is represented by a bridge of bone running from the 
vertex to the malar process of the frontal, Hae then down the great wing 

of the sphenoid to the basi-sphenoid. 

The parietal buttress runs from the vertex through the parietal emi- 
nence and mastoid process, and includes the posterior part of the petrous 
bone, the jugular process, and the occipital condyle.® 
_ These buttresses divide the skull almost naturally into three regions,— 
(1) a frontal region between the frontal and temporal buttresses; (2) a tem- 

poral region between the temporal and parietal buttresses ; (3) an occipital 
region between the parietal and occipital buttresses. 

_ The buttresses are rarely fractures, but fissured fractures run with fre- 
quency from the vault to the base, parallel to and between the buttresses. 
The frequency of fractures in the middle fossa is explained by the great 
distance between the temporal and parietal buttress, and also by the fact 

that falls on the temple are exceedingly common. 

It was in 1844 that Aran‘ first published the results of his observa- 
tions, wherein he had studied carefully how certain fractures come to be 
limited to certain regions. Experimenting on the cadaver by projecting 





1 Earl and Sir Benj. Brodie, Med.-Chir. Trans., xiv. p. 329; also Mr. Hilton, 
Lectures on the Cranium, p. 61. 

2 Marmy, loc. cit., Fractures of the Petrous Bone and the Side of the Sella 
Turcica; Hewett, L’Expérience, Novembre, 1843, Fracture of the Apex of the 
Petrous Bone and both Posterior Clinoid Processes. 
 *Trélat, Duplay et Reclus, tome iii. p. 461. Also, Félizet, Thése de Paris, 
~ 1873. 
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* Archives gén. de Méd., Ire ser., t. vi. p. 180. 
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bodies from a height, he found that the part of a skull which first came in 
contact with the ground gave the key to the direction of the fracture. 
Similar results were obtained by striking the skull a diffused blow with a 
heavy hammer. 

Aran’s views formulated are as follows: 

1. The greater majority of indirect fractures (so-called contre-coup) are 
in reality fractures propagated from the vault to the foes Lopate par 
irradiation). 

Aran himself never succeeded in producing a fracture of the base with- 
out finding a fracture of the vault at the point struck. 

2. The fractures reach the base by the shortest anatomical route, traver- 
sing fissures in their course. 

In other words, they follow the path of the shortest ray. 

3. He established a relation between the region of the skull injured and 
the seat of the basal fracture. 

Thus he found that blows on the frontal region inode fractures of 
the anterior fossa; blows on the temporal region fractures of the middle 
fossa, and blows on the occipital region fractures of the posterior fossa. 

Although Aran was unable to produce fractures by contre-coup experi- 
mentally, he did not deny their existence, but contented himself with saying 
that they were excessively rare. Far be it from me, in the face of observa- 
tions by Boyer, Marmy, and Jacobson, to go further and be more dogmatic 
than Aran. 

Boyer,' in 1766, described a case of fracture of the ethmoid alone, due 
to a fall on the perpendicular plate of the frontal. Jacobson? describes a 
museum specimen in St. George’s Hospital with the same injury, due to a 
fall on the frontal bone. There is no complete history to this case, and it 
dates from 1849. Marmy,’ in 1848, described a case of fracture of the 
cribriform plate of the ethmoid, due to a fall on the feet. 

This last case is not strictly a fracture by contre-coup. It probably 
comes in the classes of fractures by cupping and fractures by irradiation. 
The two former cases seem conclusive, but Jacobson’s has no history. The 
dates of all three—namely, 1766, 1848, and 1849—are at least significant. 
It is somewhat strange that cases should not have been described since that 
time. I searched diligently and examined with care all cases of fractured 
skull which were admitted into the Manchester Royal Infirmary during two 
years, and during that time it was never my luck to see a fracture by contre- 
coup, all the fractures being referable to the classes,—(1) direct, (2) fractures 
by cupping, and (38) fractures by irradiation. 

The further literature on the question, particularly treatises by Otto 


1 Boyer, Journ. de Méd., Paris, Aodt, 1766. 
* Jacobson, Holmes’s System of Surgery, vol. i. p. 581. 
3 Marmy, Bull. de la Soc. Anat. de Paris, p. 258, 1848. 
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Meserer* and Hermann Nicolai,’ does not advance the subject in the slight- 
est degree. 

There are, however, certain points which, if carefully followed up, would 
facilitate the determination of the question. They are, (1) the presence of 
bruising of and extravasation of blood into the tissues of the scalp, and (2) 
presence and location of cerebral laceration and hemorrhage. 

Bruising of the scalp, with its results, points to the position of the 
original blow. But here I wish to point out a source of error. A man 
receives a blow on the back of his head, falls forward, strikes his fore- 
head on the ground, and fractures the frontal bone, the line of fracture 
Tunning into the anterior fossa. Examination reveals no fracture of the 
occipital bone under the contused scalp, and the bruising and extravasation 
under the frontal scalp are perhaps overlooked. Thus the case is erroneously, 
and for want of a complete examination, put down as a fracture by contre- 
coup ; whereas, the real cause of the fracture was the blow on the forehead 
received on falling. JI remember very well a case of that nature. A man 
was struck on the right temporal region with a carriage-wheel, was thrown 
down, and struck the curbstone with his left temple. He sustained a fracture 
of the left middle fossa, the fracture radiating from the seat of injury on the 
left temple. There were extensive laceration of and extravasation of blood 
into the right temporal lobe. Here I wish to call your attention to this 
cerebral laceration with hemorrhages which accompanies, in greater or less 
degree, all severe injuries to the head, and is present always at the pole 
directly opposite to that which receives the injury. It is alwaysa laceration 
by contre-coup, and is the best, and, in the absence of a radiating fracture, 
the only index to the direction of the original blow. 

_ I have here a portion of brain taken from the left temporo-sphenoidal 
lobe of a sailor who, as a result of a fall, sustained a fracture of the right 
middle fossa of the skull. On admission there was a wound in the right 
temporal region, with slight bleeding from the nose. No hemorrhage was 
noticed from the right ear, no facial paralysis on the right side. He was in 
a semi-comatose state, but was easily aroused into an actively dangerous 
condition. Head was drawn strongly to the left side; eyeballs were not 
deviated, but the left pupil was somewhat dilated. The wound in the right 
temple was enlarged, but no fracture was found. 

__ A diagnosis of cerebral laceration in the left temporal and temporo- 
sphenoidal regions was made, and it was distinctly stated that if a fracture 
existed it would be found on the right side, radiating from the scalp-wound 
in the right temporal region. 

Two days afterwards right facial paralysis appeared, confirming the 





1 Otto Meserer, Experimentelle Untersuchungen tiber Schadelbrticke, Miinchen, 
1884. 

* Hermann Nicolai, Experimentelle und Studien tiber Fracturen des Schadel- 
beins, Dorpat, 1881. 
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diagnosis of fractured base. -On the third day the patient died. The 
autopsy revealed a fissured fracture extending from the seat of injury in the 
right temporal region downward across the root of the zygoma, across the 
glenoid cavity into the foramen spinosum, and thence into the foramen 
lacerum anterius. Another fissure ran at an angle from this into the petrous 
bone and had opened up the aqueeductus Fallopii. The tympanic membrane 
was intact. The facial nerve was not torn, but was compressed with extra- 
vasated blood. There was extensive laceration of and hemorrhage into the 
tip of the left temporo-sphenoidal lobe, and slight laceration of the speech-, 
face-, and arm-centres of that side. 


This case shows the immense importance of dee s law from a purely — 


diagnostic point of view, and, last but not least, from a medico-legal aspect. 

In conclusion, I wish to state that, while not absolutely denying the — 
existence of fracture by contre-coup, I consider the evidence, both clinical 
and physical, is neither sufficiently weighty nor logical to justify such a term. 


PRACTICAL REMARKS ON THE TREATMENT OF — 
COMMON POLYPUS OF THE NOSE. 


BY A. MARMADUKE SHEILD, M.B. (CANTAB.), F.R.C.S., 


Assistant Surgeon and Aural Surgeon to Charing Cross Hospital, London. 


THERE are few affections of the nasal cavities more common and dis- 
tressing in their symptoms and consequences than the growth of polypi. 
A full consideration of the pathology, symptoms, and treatment of the 
various kinds of polypi would occupy considerable space, and I will there- 
fore confine the bulk of my remarks to some practical observations on the 
symptoms and treatment of the ordinary variety. Mucous or gelatinous 
polypus is seldom single. Multiplicity is the rule. Growing, as they do 
in the vast majority of cases, from the mucous membrane over the middle 
turbinal, or from the outer wall of the nasal fosse in its immediate vicinity, 
it is especially important to remark that when small and commencing they 
may be completely overlooked. From a considerable experience of these 
cases, I have for some years come to the conclusion that the result of their 
treatment by ordinary methods is in many cases the reverse of satisfactory. 
The majority of bad cases that have come before my notice have dolefully 
related their experience of many previous operations at some of our leading ~ 
hospitals. I am convinced from this, and also from the difficulty that I have 
personally encountered in dealing with this troublesome affection, that 
great care and methodical examination, and especially precision and pro- — 
longed perseverance in local treatment, are absolutely essential if an ultimate 
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cure is to be hoped for. A large number of these growths resemble in 
their structure and behavior the mucous membrane of the nose. They 
share its shrinkages and its swellings in dry and damp weather. Micro- 
scopically, a considerable proportion of them are formed of connective tissue 
infiltrated with serum. To say that all gelatinous-looking polypi are true 
-myxomatous tumors is, in my belief, pathologically inaccurate, and it is 
worthy of remark that there is no other mucous membrane of the body 
that shows the same tendency towards the development of these curious 
formations. The confinement of these growths to the neighborhood of the 
turbinals is also very peculiar. I have read of, but never seen, gelatinous 
polypi upon the septum, seldom in the naso-pharynx, still less frequently 
_have I had pathological evidence of them in the antrum or accessory 
sinuses. One cannot but regard the vascular and turgid mucous membrane 
of these localities as being at fault. The large amount of fluid found in 
these growths and the presence of cystic dilatations suggests that they are 
_ sodden and infiltrated with mucin, the natural transudation of which is im- 
peded, and I cannot doubt that a certain number of them take their origin 
_ as hypertrophies rather than true tumor formations of certain localized areas 
of thickened mucous membrane over the middle turbinals. The important 
practical deduction may be drawn that the bone is never at fault. I also 
doubt whether these growths ever recur after complete removal, the so- 
called recurrence so frequently noticed being rather due to the formation of 
fresh polypi than renewed growth of an old one. In the majority of these 
cases careful exploration with a bright light and full dilatation with a 
Frankels speculum will detect small gelatinous growths not larger than a 
pea, but still capable and ready for further development. The anterior 
extremity of the middle spongy bone is a favorite site for these, and this 
part of the nasal cavities is frequently not closely enough explored. — 

In writing to condemn the forceps operation for nasal polypi as fre- 
quently performed in this country, [ am bound to acknowledge that I express 
my opinions with diffidence, since they are contrary to the practice of many 
of the most eminent surgeons of the day. The agony of tearing out the 
spongy bones without anesthetics is usually not tolerated, and accordingly 
full anesthesia is commonly employed. The patient being placed in a 
suitable position, “everything” that can be got hold of is removed. The 
- inferior turbinal is frequently extracted, and as this is generally the part 
least implicated, such mutilation is not needful. Those surgeons who 
advise removal of the turbinated bones do not seem aware of the high situa- 
tion of the middle turbinal, which is nearly on a level with the lower 
margin of the orbit. Again, as the disease is essentially one of the mucous 
membrane, it seems wrong to remove the bone, which is not the part dis- 
eased. In this country certain observers have described necrosis in connec- 
tion with polypus of the nose. I can only say that after careful examina- 
tion in the manner detailed by these authors, I have never been able to 
detect it in cases previously untreated. Where the rough and unskilled 


q 


manipulations before described have been adopted, necrosis is sufficiently | 

common as a sequel, and indeed is to be expected. oy 
Among the many indirect evils usually ascribed to gelatinous nasal 

polypus I have been able to substantiate only a few. That deafness may 
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be induced through occlusion of the nose with polypi is certain, yet one 
finds quite a significant number of cases where the nasal cavities are com- 
pletely blocked with these growths, and yet the hearing remains absolutely 
good. This is very remarkable, and I can explain it only by supposing 
that the deafness of nasal polypus is frequently due to closure of the Hu- 
stachian tube by naso-pharyngeal catarrh, the presence of the obstruction 
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aggravating, perhaps causing, the local malady, and certainly hindering the 
proper treatment of it. I have found a considerable number of cases of 
asthma benefited or cured by the removal of nasal polypi, and cases of 
cardiac dyspnoea and bronchitis are undoubtedly enormously improved by 
establishing free nasal respiration. JI always advise operations upon cases 
of polypus by the aid of cocaine, a ten-per-cent. solution being brushed 
over the more obvious growths, and a pledget of wool soaked in the same 
inserted into the nostril for ten minutes before operating. The exact posi- 
tion and mobility of each growth should be previously made out by palpa- 
tion with one of the forms of probe shown in the accompanying photograph. 
These probes, as well as a small cutting-hook, with wool-holders and caustic 
‘crayon, are invaluable for these cases. They are made to fit into one handle 
after my design, by Wright, of Bond Street, London. Obstructing mucus 
should be mopped away with pledgets of wool, and all these manipulations 
should be carried out with care and delicacy. Cocaine causes these growths 
to shrink considerably. It thereby renders their removal more difficult, 
but at the same time this is counterbalanced by the diminished hemorrhage, 
and the aid afforded by an intelligent patient. In nervous people a general 
aneesthetic should be given, preferably chloroform, or the A. C. E. mixture. 
The mouth should be well opened with a gag, so that if blood gains access 
to the pharynx it may be readily mopped away. A good light, using the 
forehead-mirror, is indispensable, and when an anesthetic is given it is well 
to persevere until all growths are removed. The oozing of blood often 
obscures the view, and this should be arrested by firm pressure with a wool 
tampon. I have used 
a saturated and hot al- 
coholic solution of tan- 
nin in this way with 
the best results. 

The form of snare 
made by McDunn Bros. 
is shown in the photo- 
graph. I invariably 
have at hand three sizes, 
according to the dimen- 
sions of the growths, 
and it is important also 
to vary the size of the 
wire. The loop of cold 
_ steel wire, being springy 
and resistant, can usu- 
ally be readily manipu- 
lated round the growth, 
its loop tightened, and the polypus cut away. Contrary to the practice 
usually advised, I have no objection to dragging the growth from its attach- 
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ments. If full cocainization has been adopted these manceuvres are quite — 
painless. One or more full-sized growths being removed, patients fre- — 
quently prefer to wait for a day or two before proceeding. The surgeon ~ 
will do well to encourage this, and one of the first principles he must instil 
into his patients is the importance of completely avoiding all impatience — 
and hurry. It is quite surprising, when one or two large growths have — 
been removed, the number of smaller ones which will show themselves, 
and these must be painstakingly picked away, one after the other, as 
they come clearly into view. Small growths are frequently sessile, and 
it is impossible to snare them. For these alone I use the forceps. I 
advise slender and delicate forceps, and totally avoid the ordinary polypus 
forceps of the shops, which are rather fitted to remove a sequestrum from — 
the femur than a friable growth from a highly sensitive cavity. A 
specimen pair of my forceps are shown in the photograph, and they have 
a ‘clip-catch” in the © 
handle which is espe- _ 
cially important in — 
theseizing and crush- — 
ing of these small 
growths. <A suffi- 
cient number of sit-_ 
tings should be held 
to absolutely insure 
the complete destruc- _ 
tion of all small new 
erowths as well as 
fragments of old ones, and then for a month or six weeks the patient may 
gently syringe the nose with warm alkaline and antiseptic washes. At the 
expiration of that time a careful and minute examination should be made, 
and any fresh growths again treated. I know of no plan so efficacious in 
treating these small sessile polyps as crushing them and pulling them away 
with a “catch” forceps. This should be done under a good light, and the 
surgeon shouJd not be so superficial as to assume that his “ tactus eruditus” 
alone will enable him to distinguish between polypoid tissue and healthy 
mucous membrane. 

The second part of the treatment, that of destroying the tissues where 
the polypi originated, is now to be entered upon. The galvano-cautery is 
invaluable for this purpose. With cocaine and a good light, the point is 
placed upon suspicious areas, and momentarily heated to a white heat, being 
at the same time gently moved backward and forward. Where tissue is 
abundant, more extensive charring is advisable. When the resulting sloughs 
have come away, and the parts have healed, the resulting cicatricial tissue 
acts most beneficially in reducing by constricting the vascular turgescence 
and obliterating the mucous glands. In bad cases, where the whole mem- — 
brane about the middle turbinal is studded with small polypi, more exten- 
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sive destruction is needful, that subsequent cicatrization may be more com- 
plete. or such cases I prefer chromic acid. A. large “head” of this 
substance is fused on one of the probes before described and thoroughly 
applied; pledgets of cotton-wool being at hand, are well pressed upon the 
parts the caustic has been applied to, to prevent the deliquescent acid 
burning the septum. Thorough cocainization or a little chloroform is very 
essential before this is done. A saturated solution of perchloride of iron 
in glycerin is also excellent for superficial destruction of the mucous mem- 
brane. This is best applied by one of the wool-holders on a small and 
firm pledget of cotton-wool. In all cauterizations with violently destructive 
caustics, the surgeon will remember not to do too much at one sitting. 
Subsequent sloughing and cicatrization will work wonders, and one of the 
most essential points in the treatment is to allow long intervals to elapse 
between each application, the patient meanwhile keeping the nose clear 
with alkaline and antiseptic washes. The period of time over which super- 
vision of a bad case of multiple nasal polypi may extend is almost indefi- 
nite if certain cure is to be aimed at. It is easy to obtain the fees and 
temporary gratitude of a patient by removing a large polypus from his 
nose ; the operation is impressive and the results tangible. When, however, 
six months later he is as bad as before, or worse, the credit of the surgeon 
suffers. | : , 

Much caution must be exercised in the treatment of those polypi which 
originate very high in the nasal fossee, having their apparent origin from the 
neighborhood of the superior turbinal. In my experience it is not uncom- 
mon for growths of this kind to come into sight when larger ones inferiorly 
situated have been removed. Slender forceps in fine steel-wire snares are 
best for the treatment of them. I make it a rule never to apply cautery or 
caustic high up in the nose out of my range of vision. The firmer varie- 
ties of nasal polypus are in the majority of cases really sarcoma. I cannot 
remember to have seen one of these growths composed of pure fibrous 
tissue. A very strong steel wire slowly tightened cuts away these growths 
with a minimum of bleeding. The écraseur snare shown in the accom- 











panying photograph is especially valuable for these operations, which space 
forbids further allusion to. 

In conclusion, it will be seen that the principles of treatment pleaded for 
common nasal polypi are largely those that govern really successful and 
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advantageous surgical procedures in other parts of the body,—namely, great 
attention to detail and prolonged care and attention in the after-treatment. 


NoTEe.—I am indebted to Mr. V. A. Corbould for the photographs of these 
instruments. 





DELIRIUM FOLLOWING OPERATIONS ON THE EYE. 


BY ENRIQUE LOPEZ, M_.D., 


Oculist to the Hospital Mercedes of Havana, Cuba. 


For some time past cases of delirium have been reported in individuals 
who have undergone operations for various diseases of the eye. In May, 
1890, the question was extensively discussed by the Ophthalmological 
Society of Paris. The form which has been usually described has been a ~ 
delirium of exaltation, somewhat similar to that produced by belladonna, 
and at other times a delirium of persecution. 

This delirium has been attributed to very different causes. Grand- 
clement, Galezowski, and Chibret, among others, think that the action of 
atropine exerts a positive influence in producing it, their opinion being 
strengthened by the similarity between it and the form brought about by 
the absorption of that alkaloid. Parinaud, Valude, and Armaignac, as also 
previously Sichel, consider the cause to be the occlusion of the eyes by the 
bandage after the operations, and do not grant that any influence is exerted 
by atropine, which was not used in some cases where iridectomy was per- 
formed for glaucoma.’ Parinaud and Gillet de Grandmont think that the 
weakness consequent upon the diet is an important factor in bringing about 
the delirium, the latter citing a remarkable case which was evidently due to 
this cause. ; : 

According to Chibret, alcoholism is of itself sufficient to produce the 
delirium, and in this opinion many authorities concur. 

Gorecki considers it a special form of delirium which, in spite of its — 
analogy, can be well differentiated from the one produced by belladonna. - 
He has seen it in cases where no occlusion of the eyes had been practised 
after the operation. 

Some authorities believe that a condition of nervous excitement—the 
fear of losing the sight—may produce it in timid persons; but others, and 
among them Vignes and Ledda, think that the delirium can only occur in 
cases where there exists a special predisposition, while Chibret goes so far 
as to say that this particularly corresponds to the insane. 





1 Dr. Santos Fernandez, of Havana, attributed the principal réle in the produc- 
tion of this complication to the dressing and to atropia, but in a recent writing he 
excludes the latter. 
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Which, among so many diverse opinions, strikes at the true cause of 
this delirium? I think that all of them may be occasional causes, more or 
less direct ; each surgeon inclining towards the one most apparent in his 
own cases. : 

Atropine is probably of very little importance in the production of the 
delirium, unless, indeed, it be administered in large quantity. I operated 
on a woman for cataract who had had accidentally dropped in the eye three 
days previous so considerable a dose of atropine that it caused the furious 
delirium corresponding to that poison; and yet, after the operation, there 
was no delirium, in spite of the fact that she had not yet completely recov- 
ered from the effects of the toxic agent. But still more conclusive are the 
cases of delirium after iridectomy for glaucoma, where that mydriatic is 
evidently used neither before nor after the operation. 

The occlusion of the eyes and the diet, which have been considered to 
be the principal causes, are, in my opinion, only conditions which favor its 
appearance; they are not of capital importance in connection with the 
complication which we are now treating. Otherwise the delirium would be 
of frequent occurrence, as both conditions are the rule during the first few 
days following an operation. The delirium is, on the contrary, rare; the 
authorities who have treated the subject have only cited a few cases. 

It is evident that in individuals suffering from alcoholism, the shutting 

out of the light, the diet, and the excitement consequent upon the operation, 
may provoke a delirium of persecution. 
_ But the post-operative delirium may be observed in persons who are not 
alcoholic, as has been asserted by authorized observers who seek the cause 
in a predisposition to mania, or an easily-excited nervous temperament. In 
the observations which I can cite of this complication the facts incline me 
to believe that the delirium is only observed in the demented, with or 
without alcoholism, and in whom there only exist eccentricities of character 
which may have passed unperceived by the physician,—the mania, until 
then latent, breaking out after the operation, favored hy circumstances 
which contribute to excite his imagination, such as the fear of losing the 
sight, diet, occlusion of light, etc. The access of mania is ordinarily tem- 
porary,—it may last a few hours or several days,—but it finally disappears 
completely. As to its intensity, it varies from vague fears, and slight and 
hardly appreciable troubles of the intellect, to a furious delirium which may 
require the use of the strait-jacket. In a moderate attack, the uncovering 
of the eye, with a view to convince the patient of the success of the opera- 
tion, may cause it to cease; but, in a more pronounced case, not only this 
_ procures no benefit, but the patients will insist in saying that they see 
nothing, even after having shown them that they could distinguish fingers, 
could read, ete. 

In short, this delirium consequent upon operations is only a form of 
mania in individuals already mentally alienated, or in others in whom the 
intellectual trouble was until then in a latent form. A circumstance worthy 
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of consideration is that I have always observed it in the old and atheroma- 
tous, which makes me think that this disease of the vascular system plays 
an important réle in the production of cerebral troubles, and subsequently 
of maniacal paroxysms. It is not strange that the cause of the. delirium in: 
question should be charged by some to alcoholism, which is a frequent factor 
in the ‘production of atheromatous degeneration ; in cases of this nature it 
takes the weil-known form of delirium of persecution. 3 

In corroboration of the opinions I have just expressed, I shall extract 
from my. cases examples of the three maniacal forms which I have ob- — 
served : 

Casrt I.—Negro woman, sixty, atheromatous, of fairly good habits 
usually silent and taciturn, Gaara for double cataract, at one sitting ; only 
one drop of the atropine solution was used, thirty hours before the opera- 
tion, after which an occlusive dressing was applied and liquid diet ordered. 
During the first and second nights the patient was restless, talked to herself, 
did not recognize the voice of persons about the house, and would try to 
get up without any object, in an aimless way; she seemed fearful of some- 
thing, and, in order to protect herself against imaginary dangers, she wanted — 
to remove the bandage. ‘To prevent this it finally became necessary to use — 
force. During the day she was quiet. She recovered without any compli- 
cation, except a secondary cataract, which was operated upon a month after- — 
wards, and this time the delirium returned, although less pronounced. 

CasE II—White man, seventy, very atheromatous, of a family which 
has furnished several eccentric and absent-minded members, was operated on ~ 
for cataract. On the third day it was found necessary to remove the band- — 
age to calm patient’s restlessness ; there was hernia of the iris, but he could ~ 
see sufficiently well to read ordinary type. This patient presented for two 
months a special form of insanity, which consisted in his saying that he was 
blind, that he could see nothing, and all this only a few minutes after 
having made him read from a newspaper. He would say that he was being 
deceived, that he was made to read artificially by putting something in front 
of his eyes (the lens), but that he would finally become blind. He was 
sad, talked to himself, was affected with hallucinations, and had conversa- 
tions with imaginary persons, always on the subject of the failure of the 

operation. 

CasE III.—White man, fifty-eight, addicted to drink, but not to excess, 
atheromatous, somewhat eccentric in his ways, operated on for cataract. Dur- 
ing the first three days he used to sing with satisfaction at having recovered 
his sight. Bandage removed, excellent result. In the night of the third day 
he received a blow in the eye, and, this accident being repeated during two 
successive nights, intense inflammation resulted. From that time he became 
sad, stating that he would never see again. He passed restless nights, in a 
delirious condition, until the night of the ninth day, when he had a violent 
paroxysm of delirium of persecution. He imagined that his bed was full of 
blood, which flowed from his eye; that there were in front of him eight 
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men who wanted to kill him, and he would try to escape through the wall, 
which he would strike with his body, in the belief that there was there a 
door; would not recognize his nurses. All the following day there was 
the same condition of excitement ; he hardly knew me, and would struggle 
to get away, having attempted to throw himself from the balcony. Pre- 
scribed sedatives and sent him home. At the end of a week he was quiet, 
though not completely recovered. Vision was fairly good as soon as the 
effects of the traumatism passed away. 

___ In the three forms of delirium the patients were atheromatous, the only 
circumstance which was common to them. Only one might have been called 
alcoholic; in another there were antecedents of mental alienation in the 
family, and the third was known to possess a melancholic disposition. The 
atheromatous degeneration, while not having an absolute etiological value 
in these cases, acts upon the cerebral functions through the vascular changes 
which it produces. In these three patients it was afterwards discovered bye 
detailed questioning of friends that they suffered from intellectual troubles 
which, due to circumstances accompanying and following the operations, 
developed into accesses of mania. 

If we could suspect the cases in which the delirium might be feared, 
could we avoid this. complication? Never having tried to prevent this 
accident, I am not in a position to answer the question. But I think that 
it might be convenient to prescribe the bromide of potassium, associated 
with the hydrate of chloral, before and after the operation. The sedative 
effect might be beneficial, while in no way interfering with the progress of 
the case. | | 


A UNIQUE CASE OF TRAUMATIC NEUROSIS? 


BY R. HARVEY REED, M.D. Unty. Pa., 
Mansfield, Ohio, 


Professor of the Principles and Practice of Surgery and Clinical Surgery, Ohio Medical University. 


On March 20, 1892, I was called to Penn Yan, New York, in consul- 
tation for a case which proved to be one of traumatic neurosis. I reached 
there on March 23, and drove some nine miles in the country to see a 
farmer, from whom I obtained the following interesting history and report: 

IMistory—Perry A. G., age sixty-three, a farmer by occupation, with 
the exception of an attack of typhoid fever, from which he suffered some 
twenty-seven years previous, had never been obliged to call a physician until 
after an injury he received in a railroad accident on October 14, 1891. 

He stated that when the accident occurred he was sitting by himself 
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near the front of the right side of the ladies’ car; the first thing he noticed 
wrong was the rapid jolting of the car, then a “rush” to the left side of the 
coach, when he became unconscious. The first thing he observed when his 
consciousness returned was that he was piled up in a corner of the car in 
the midst of a conglomerate heap, consisting of seats, valises, and passe gai 
many of whom were either dead or dying. 

He found he was injured in the left side, and that it was very difficult 
for him to get his breath. His first endeavor was to extricate himself 
from his uncomfortable surroundings, which he succeeded in doing without 
aid, and walked out of the car (which had been derailed) without assistance. 
After getting out of the car he was assisted to a hotel near by, where he 
was seen by a doctor, who gave him a superficial examination, and who 
congratulated him on having his “ pins” left so he could walk, and advised 
him to return to his home, some three hundred miles ditinne as soon as 
possible. 

Nine hours after the accident he boarded a train and started for his 
home. He stated, however, that before leaving the scene of the accident 
he would first get sick and think he was going to vomit, and would then 
have a chill and break out in a profuse perspiration. This continued for 
several hours after the accident, the nausea, chills, and perspiration alter- 
nating quite regularly with each other. 

After arriving home and being dressed bf his family physician, he 
found that he was bruised over the point of the left shoulder, along the 
left side, including the outer aspect of the left arm and leg, all of which 
he stated were “black and blue” for days after the accident, but that out- 
side of that he did not know that he was injured at all, excepting a few 
scratches on the face and forehead, beyond the fracture of two or three ribs 
on the left side, which he said were not dressed until he reached home, 
when they were dressed by his family physician. 

At the time of my visit some five months later, he told me that he never 
had any difficulty about getting drowsy at his usual bedtime, and after re- 
tiring would go to sleep ; but he complained that a few hours later he would 
awaken with what he described as a “terrible nightmare,” and find himself 
wet with perspiration and suffering from fright, which he attributed to some 
“horrible dream” regarding some “terrible disaster” of some kind from 
which he would imagine is could not escape. 

He said, however, that his appetite was good, his bowels were regular, 
that he had no trouble with his urine, had no pain in the region of the 
stomach, and that he had not vomited since the accident. In fact, he said 
he did not suffer from any pain at this time, aol he had lost from 
fifteen to twenty pounds in weight. 


OBJECTIVE AND SUBJECTIVE SYMPTOMS. | | 


I found him with a pulse of 90, temperature 984°, tongue farred with 
a white coat, which had the appearance of what is often termed “ water- 
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soaked.” Provisional callus was distinctly discernible near the angle of the - 
fourth rib, less distinctly marked near the angle of the fifth rib, and still 
more feebly appreciable at the angle of the sixth rib. 

Whilst he complained of tenderness over each of these points, he com- 
plained more of pain on movement of the left arm, which, owing to this, 
prevented him from using it with the same freedom he did the right. On 
pressure over the point of the left shoulder, corresponding to the acromion 
process, and also at another point corresponding to the coracoid process, he 
complained of excruciating pain. In addition to this he complained of 
pain, on pressure, running down the course of the superficial nerves of the 
arm to the ends of the fingers, 

I stripped him naked prior to this examination, and examined his back 
earefully, but found nothing abnormal. He said he never had a pain in 
his back, and had none at this time at any point along the vertebral column, 
and that the only soreness he had was in the left shoulder and arm, left 
side and left leg, any one of which, on pressure with the finger, would give 
what he called “shots” of pain extending through the limb to its extremity. 

On examining the heart, [ found the sounds normal and the rhythm 
regular, although the heart’s action was from twelve to fourteen beats to 
the minute too fast. J examined his entire body carefully for any lesions 
or indications of abnormal conditions, with gEEAUNS results, excepting as 
hereinafter described. __ 

I discovered, however, what to my mind was the unquestionable results 
of a terrible fright, which was demonstrated by the fact that his toe- and 
finger-nails, together with his hair and beard, had all died at the time of 
the accident, and were being replaced by a new growth. I do not mean by 
this that the old nails and hair had died and dropped off en masse, but 
there was every evidence necessary to convince me that they had all died at 
the same time, and evidently from the same cause, and were being replaced 
by new nails and new hair. The former had grown out on each toe and 
finger about one-third of the ordinary nail area (which can be better un- 
derstood by examining the accompanying cuts). The line of demarcation 
between the dead and the living nails was so regular on each toe and finger, 
and so very distinct, and the distance the new nail had grown compared so 
favorably with the time that had expired since the accident, that no other 
conclusion was left for me to arrive at than that this disturbance of the 
nutrition of the hair and nails occurred at the time of the accident, and 
was the direct result of the terrible fright caused by the wreck. 

The hair and the beard had grown out so that, with the exception of the 
color, it resembled very much a person who had had his hair and whiskers 
dyed, destroying their vitality, but which had since grown out, showing a 
crop of new hair next the skin tipped with old dead hair that had been 
destroyed by the coloring material used. 

I secured a specinen of the urine, which, with the exception of a high 
Specific gravity, revealed nothing abnormal. 
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In having the gentleman walk over the floor to and fro, I observed that 
he struck a sort of halting gait. In other words, he seemed afraid to step 
out free and easy. I inquired why he walked in this peculiar way, and he 
replied that he was not afraid of falling, but that he was afraid if he 
stepped out full and free it would cause him pain in his left leg, and con- 
sequently he walked in a halting fashion as a safeguard against giving him- 
self unnecessary pain. 

I regret, however, that just prior to my visit there had been a remark- 
able snow-storm in that region, so that in driving from Penn Yan to this 
gentleman’s home, some nine miles distant, we were obliged to take to the 
fields in many places in order to get around the snow-drifts, which were 
from two to twenty feet high, and, as we were not expecting to make a 
discovery of this kind, we did not go prepared with a kodak, and con- 
sequently did not get a photograph of this interesting case, but I have 
endeavored to have an artist present the existing conditions, as I saw 
them, as nearly correct as possible, although not quite so satisfactory as 
a photograph. (See Figs. 1 and 2.) 

Remarks.—The subject of this report is still living, and whilst the dead 
hair and finger-nails have all been replaced by new ones, yet the man has 
never regained his former health, and in all probability never will. 

After studying the leading features in this interesting case, I could not 
arrive at any other conclusion than that this unique pathological condition 
was the consequence of a profound nervous shock received at the time of the 
accident, resulting in this unusual manifestation, involving the nails and the 
hair. There is no doubt in my mind that the fright affected the nerves to 
such an extent as to temporarily cut off the nourishment of the hair and 
nails and thus cause their death. Yet the shock was not sufficiently grave’ 
to permanently destroy the trophic centres, and consequently the nerves 
rallied from their suspended animation and resumed their physiological 
functions. 

I cannot satisfy myself that the physical injuries received in this acci- 
dent, which only amounted to the fracture of three ribs and the bruising 
of the muscles and nerves of the left side, are sufficient grounds on which to 
base a theory for the symmetrical death of the hair and nails of the entire 
body. . | 

Every surgeon who has had an extended experience in emergency cases 
can point to scores of injuries much more serious to the general structures 
of the body than this one was without the least injury to the nails or the 
haat. 27 °. | 

It is true we frequently have the nails dying and being replaced with 
new nails after severe injuries, which has been followed by destructive in- 
flammation, similar to that resulting from a felon, but these are every-day 
occurrences, and are easily accounted for by the localized temporary arrest 
of nutrition. But in this case the symmetrical death not only of the 
nails on the hands and feet occurred, but also of the hair and whiskers, 











Fic. 1.—Appearance of the hands in a case of traumatic neurosis, showing distinctly the line of demarcation 
between the dead and living tissues of the nails. 














Fic. 2.Similar appearance of the toe-nails in the same case, 
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which to my mind is beyond a question of a doubt the result of a pro- 
found nervous shock. Jn other words, this man, instead of being crushed 
to death, or even injured to any great extent physically, was almost “ scared 
to death,” the fright being of such a degree as to interfere not only with 
the nutrition of the nails and hair, but for months afterwards with his 
assimilation, which, as a consequence, impaired the general nutrition of the 
entire economy. 

Although rare, it is not a strange occurrence for fright, nervous ex- 
eitement, or mental anxiety to cause the hair to turn white in a few hours. 
Landois records a case of this character, in which the hair became gray 
during a single night, the result of an attack of delirium tremens. 

Again, cases are on record where injuries to the brain, such as a fall, 
sometimes result in paralysis of the hair-follicles,so that after such an injury 
the hair is lost over nearly the whole of the body. But thus far I have 
failed to find the record of a single case in which either physical injury or 
fright caused the death of all the hair on the body, together with all the 
finger- and toe-nails. 

CONCLUSIONS. 

From this case we learn : 

1. That it is possible to have a fright of sufficient gravity to arrest the 
_ functions of the nerves long enough to cause the death not only of the hair, 
but also of its larger and stronger relatives, the nails. 

2. That a profound shock producing such marked results cannot but 
affect the entire nervous system, and as a consequence, as is demonstrated 
by this case, produce a well-marked case of marasmus. 

3. That this is another clinical demonstration favoring the theory held 
by many eminent neurologists at the present time, that we cannot have a 
permanent lesion of the nervous system without a corresponding physical 
manifestation. 





TEMPORARY MITRAL INSUFFICIENCY IN ANAMIC 
CONDITIONS: 


BY ©. F. HERSMAN, A.M., M.D., 


Adjunct-Professor of Diseases of the Skin and First Assistant to Clinic for Diseases of the Chest at the 
Polyclinic, St. Louis, Missouri. 


Some four years ago my attention was called to the fact that certain 
cases presenting all the signs of an organic valvular lesion of the heart 
would, under appropriate treatment, entirely recover. I remember to have 
seen at that time, in hospital practice, several cases presenting marked 
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anemia in which I found what I had been taught were the certain signs 
of an organic mitral disease. Iron was prescribed in these cases, not with 
reference to the heart-trouble, but to meet the symptomatic indication of 
the anseemia. I had very naturally concluded that the mitral lesion was 
the prime factor, and the anzmia only secondary. What, then, was my 
surprise to see these signs of organic mitral disease disappear under treat- 
ment, as the general condition improved, till the heart, which I had judged 
hopelessly crippled, was, in the space of a few weeks, restored to the nor- 
mal. This experience led me to think that the signs which are ordinarily 
taken as conclusive of an organic lesion are not infallible evidences of that 
condition. My attention was again called to this subject by reading a re- 
port by Dr. Barrs of twenty chlorotic girls in whom the signs of mitral 
insufficiency were found, which entirely disappeared as the anemic state 
was cured. Soon after this there came under my care several cases which 
seem to me to be examples of the same condition. I will briefly present 
the notes taken in two of these cases, regretting that they are not more 
complete, and will then make a few remarks which seem to me applicable. 

Case L—L. D., single, aged eighteen, shop-girl. (Patient came under 
treatment September 25, 1891.) In the previous spring she noticed that 
after standing all day her feet would be swollen. This seems to have been 
the first thing that attracted the notice of the patient, though her sister states 
that she had noticed that patient was very pale for some weeks before this. 
Menstruation for some time scanty and several times missed entirely. 
Bowels constipated; suffers from dyspnoea on slight exertion. Well 
nourished, but skin of peculiar greenish-yellow hue. Lips almost white. 
Area of heart’s dulness increased. Apex-beat an inch farther to left than 
normal. Impulse diffuse and heaving. Loud venous hum at base of 
neck. Loud systolic murmur over pulmonary area. Loud systolic mur- 
mur at apex, conveyed to left and heard behind at inferior angle of left 
scapula. Considerable cedema of feet and legs. Pulse small and irregular. 
No history of rheumatism. Family history good. Patient was ordered 
Basham’s mixture with infusion of digitalis, and began at once to improve. 
Soon, as the symptoms of stasis disappeared, digitalis was stopped and tinc- 
ture of iron given. On October 10 I find this note: Much improved 
in appearance. Mitral murmur much fainter, as is also bruit in veins of 
neck. October 15: Pulse regular. Mitral murmur so faint as to be heard 
with difficulty. Pulmonary murmur faint. November 7: Can detect no 
murmur at apex, but both pulmonary murmurs and venous hum faintly 
heard. November 27: No murmurs, Heart seems quite normal. 

Case II.—(Notes taken November 15, 1891.) EH. L., aged nineteen, 
single, shop-girl. Has never been quite well, so her mother thinks, since 
she had scarlet fever nine years ago. During the last year has suffered from 
dyspnoea and. palpitation on effort. Has “ fainting-spells.’ Menses very 
scanty. eet and hands cold and seem damper than they formerly were. 
Suffers from headaches, Heart enlarged, most of the increase in size being 
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on the right side. Systolic murmur at apex, and heard also faintly near 
angle of left scapula. Systolic murmur at pulmonary cartilage. Venous 
hum at base of neck. Urine albuminous to a very slight degree, but 
no other evidence of any kidney-trouble. Patient is very well nourished. 
Slight cedema of feet and ankles. She is quite pale, and lips very slightly 
red. This patient was given iron, and though the improvement was slower 
than in the first case, the ultimate result was perfectly satisfactory. I saw 
her last some three months after she first began treatment, and could detect 
no sign of abnormality in her heart. 

It was formerly taught by all systematic writers that a systolic mitral 
murmur, conveyed to the left, and heard behind at the angle of the scapula, 
indicated unmistakably an organic mitral insufficiency. Thus Fagge! 
taught that “a systolic bruit, audible at the apex only, might be either or- 
ganic or inorganic; but if the murmur was heard also at the angle of the 
left scapula, there could be no reasonable doubt as to its organic origin.” 
In Reynolds’s “System of Medicine”? Fagge quotes Bristowe, Flint, and 
Andrew as agreeing with him in accepting two criteria for organic mitral 
disease,—first, the murmur must be audible in the left side of the back, 
about the inferior angle of the scapula; second, the pulmonary second 
sound must be intensified. Walshe® states that “ heemic murmurs are only 
exceptionally audible below the nipple, and never, in his experience, per- 
ceptible as far as the left apex or outward towards the axilla.” He further 
states that he has never heard in a woman purely chlorotic a murmur 
having all the characteristics of a mitral regurgitant one. Loomis,* 
speaking of organic disease of the mitral valve, says, “The murmur of 
mitral insufficiency is heard at or near the inferior angle of the left scapula.” 
He also states that Skoda first called attention to the exaggeration of the 
pulmonary second sound as a positive and unerring indication of mitral 
regurgitation. 
~ Striimpell® says of anemic murmurs, “They are heard loudest over 
the base of the heart, in the neighborhood of the pulmonary valves, and 
sometimes at the apex.” This seems to imply that these murmurs are not 
propagated beyond the apex. Hiarris® states the peculiarities of the or- 
ganic mitral regurgitant murmur thus: “A loud, blowing murmur, heard 
loudest over the situation of the apex-beat, traceable to the left lateral 
region, and heard at the angle of the scapula behind.” Of anzemic mur- 
murs he says,’ “ They are sometimes heard at the apex.” Gee® speaks of 
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the murmur of mitral insufficiency as being usually heard at the angle of 
the left scapula. Guttmann”* refers to anemic murmurs as “ being some- 
times heard at the apex.” 
These references serve to show that the teaching of many of the best. 
authors has been that a murmur with the first sound heard with greatest 
intensity at the apex, conveyed to the left, and audible at or near the in- 
ferior angle of the scapula, is distinctive of organic mitral disease, while 
murmurs produced by anzemic conditions and indicating an inorganic, and 
therefore curable, lesion, are rarely conveyed as far as the apex, and never 
beyond it. Recently several writers have directly or by implication thrown 
doubt upon these conclusions. Dr. Kingston Fowler,?, writing in 1884, 
says, ‘‘ Is every patient presenting the signs of mitral regurgitation, a sys- 
tolic apex murmur conducted to the angle of the scapula, and audible in - 
the vertebral groove, between the sixth and ninth dorsal vertebre, to be 
considered the subject of organic mitral disease? My own experience 
points to an exactly opposite conclusion. I have within the last three 
months seen at least fifteen cases of advanced chlorotic anemia, . . . of 
whose cases I have careful notes, and in whom I have detected a systolic 
apex murmur which has been distinctly audible, not at the angle of the left 
scapula only, but in many at the right also; in most of which cases the 
bruits have disappeared under appropriate treatment. I have long taught 
that anemic murmurs obey the same laws as to conduction as those of 
organic origin, and particularly that the conduction of the systolic apex 
murmur to the angle of the scapula is no sign of disease [ organic? ] of the 
mitral orifice.” 3 
The report of Barrs, above referred to, embraces verte cases in which 
there was a distinct systolic murmur acelble at the base, the apex, and in 
the back, just those peculiarities which have been thought to characterize 
the organic mitral murmur, and yet such murmurs, under treatment, have 
disappeared in an average of three weeks, leaving the heart in an ap- 
parently normal condition. Such cases can hardly be supposed to be addi-- 
tional instances of cured organic valvular disease, but rather it seems likely 
that some of the reported cures of chronic valvular trouble may have been” 
cases of this temporary mitral insufficiency. For that such cases are in- 
stances of a true incompetence of the mitral valve brought about by transi- 
tory conditions, and persisting for only a limited time, seems very clear. 
If we consider briefly the various signs presented by the heart in the 
two cases which serve as the text for these remarks, we see that the whole 
picture accords with the supposition of an insufficient mitral valve. ‘The 
heart is enlarged, as demonstrated by percussion, and its apex-beat is farther 
to the left than normal, while at the same time it is diffuse. This proves, 
as clearly as anything can, that the heart is increased in size, and that it 1s 
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putting forth more effort than usual. This enlargement of the heart is of 
common occurrence in chlorotics ; it was remarked by Irvine,! who was one 
of the first in England to study the changes occurring in the heart in 
chlorosis. In 1877 he stated that “ the apex-beat in chlorotics is carried too 
far outward, is too diffuse, and in this respect corresponds with the general 
cardiac impulse which is usually ‘slapping, and like that met with in 
organic disease.” According to Hichhorst,? “the vigorous action of the 
heart (in chlorosis) is often visible over several intercostal spaces. The 
right, rarely the left, heart is often dilated,’—just such a condition of the 
organ as pertains to an organic incompetency of the mitral valve. So that 
to make enlargement a cardinal point in differential diagnosis between 
organic mitral disease and anemic hearts can no longer be regarded as 
satisfactory. The murmur was, in the cases before us, clearly blowing 
in character, not so harsh as one hears in some cases of organic disease, 
loudest at the apex, conveyed to the left and plainly heard at the inferior 
angle of the left scapula. These are precisely the characteristics which 
stamp the murmur found in organic insufficiency, and, if we are logical, we 
cannot admit a cause for so characteristic a sign in the one case and deny it 
in the other. It has always been admitted that the peculiarity which 
marks the murmur produced by leakage through an organically-diseased 
valve is its conveyance to the left, and especially its presence behind at the 
angle of the scapula; and when we find this sign occurring with anemia 
we cannot deny to it a similar cause. If we admit that the backward 
flowing stream produces this murmur in chronic valvulitis, we must admit 
that it is produced by a leaky valve in the anemic heart also. That this 
mitral insufficiency does occur in anemic conditions of the heart is recog- 
nized by many authors. Striimpell,* in speaking of the so-called hemic 
murmur, says, “It is also possibly, in some cases, caused by relative insuf- 
ficiency resulting, for instance, from dilatation of the heart or imperfect 
action of the papillary muscle.” Taylor‘ also recognizes this condition. 
He says, “ Anzemia may undoubtedly be a cause of mitral regurgitation ; 
the deficient quality of the blood causes malnutrition of the wall of the 
ventricle; this dilates, the mitral orifice yields, and regurgitation is the 
result.” MHarris,> when speaking of those anemic murmurs which may be 
heard at the apex, thus explains them: ‘They are probably due to a tem- 
porary incompetence of the mitral valve due to a relaxed support of the 
auriculo-ventricular ring.” 

Balfour ° and others would make this lesion of the mitral even more 
common than we have sought to do, by explaining the pulmonic murmur so 
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frequently heard in chlorosis by referring it to the mitral valve as its real 
seat of production. The well-known experiments of Naunyn offer an 
explanation for the occasional cases of mitral regurgitation in which the 
point of greatest intensity of the murmur, instead of being at the apex, is 
at the second left intercostal space, by showing that this is due to an enlarge- 
ment of the left appendix auriculee, which thus comes into direct contact with 
the chest-wall, and so offers favorable conditions for the direct transmission 
of the murmur. Balfour would thus explain the ordinary anemic murmur 
by supposing that there is a dilatation of the mitral orifice with regurgita- 
tion, and that the murmur in the second left intercostal space is the bruit of 
mitral regurgitation heard in the left auricular appendix. However this 
may be, it is in no wise improbable that this anzemic mitral insufficiency is 
quite common. ‘The lesions found in the heart warrant such an assump- 
tion. In those dead from anzemic conditions fatty degeneration is found in 
the heart-muscle, in the endocardium, and in the intima of the vessels. 
Indeed, Perl produced such lesions by inducing an artificial anemia by 
repeated venesections. Starting from this pathological basis, it is not diffi- 
cult to see how a relative insufficiency may occur in one of two ways. The 
office of the papillary muscles is to prevent a backward bellying of the cusps 
of the valves under the stress of the blood-current, just as sheets hold a 
sail in the face of the wind. ‘This is accomplished by an appropriate con- 
traction of the papillary muscle as the ventricle shortens in systole. Now, 
if a fatty degeneration occurs in these muscles they no longer perform their 
functions, and with each contraction of the ventricle they are swept back- — 
ward, and a portion of the blood passes through into the auricle. The same 
thing may result in another way. If a considerable fatty degeneration 
occurs in the ventricular walls they lose their elasticity and resisting power, 
and become dilated by the blood-pressure. Their support is thus removed 
from the auriculo-ventricular ring, which also spreads, pulling apart the 
cusps of the valve, and thus allowing regurgitation to occur. Of course, 
where these two factors are combined, a still higher degree of insufficiency 
will result. In most of my cases there was marked cedema of the ankles 
and legs. Otdema is of common occurrence in chlorosis, and has been in- 
terpreted by some as indicating a permeable condition of the vessel walls 
brought about by malnutrition. In the cases reported in this paper the 
cause of the dropsy does not seem to me to be more obscure or more difficult 
to explain than that cedema common to mitral insufficiency. Indeed, it 
owns an identical cause, being the definite result of a temporary mitral 
regurgitation. And I believe that many cases of this chlorotic oedema 
depend more directly on the state of the heart than upon the condition 
of the blood. It is a common experience that an organic lesion of the 
mitral may exist, followed by dropsy and other results of stasis, and yet no 
murmur be detected; and I have thought that in some of the anemic 
dropsies, where no murmur indicating a relative mitral insufficiency could 
be detected, perhaps here, too, was a mitral leak with no murmur. It 
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‘must be evident to all that in some of these cases it would be most diffi- 
cult for a time to determine if the anzemia or the heart-lesion be the pri- 
mary disease. Hypertrophy of the heart cannot be used as a differential 
point, for we have seen that it is found in anemic hearts as well as in 
organic disease; the variation in the anemic murmur (being present to-day, 
absent to-morrow) has been regarded as a mark of distinction, but the same 
thing pertains to some extent to organic lesions, for we often find it neces- 
sary to stimulate the heart by exercise to call forth the murmur ; intensifi- 
cation of the pulmonary second sound will not distinguish the two conditions, 
since it is present in both ; stasis, with its manifold results, may be found in 
both affections. So that, if the history of the case does not enlighten us 
we may have to suspend judgment till the effects of treatment can be seen. 

It seems to me, from a study of such cases, that we may justly draw the 
following conclusions : 

First. A murmur, systolic in time, heard with greatest intensity at the 
apex, conveyed to the left and audible at the inferior angle of the left 
scapula, does not necessarily indicate an organic mitral insufficiency. 

Second. In those cases where the question of differential diagnosis arises 

there are no signs which will enable us to distinguish, certainly and at once, 
between an organic mitral insufficiency and the temporary form found in 
aneemia. : 
_ Third. Some cases of organic, by which I intend to imply incurable, 
mitral insufficiency, in which no history of rheumatism, or other recognized 
causes of such a condition, can be obtained, may have originated in anzemia, 
for it is conceivable that the muscular degeneration may reach such a degree 
that entire recovery is impossible, or a valve may be so altered by the fatty 
change that its integrity can never be restored. 


“THE ADVANTAGES PRESENTED BY LONDON TO THE 
| AMERICAN MEDICAL STUDENT. 


pwn. Oe es.) GE Ys - MD. 


Tue American medical man intending to go abroad to pursue his studies 
naturally bethinks himself of the place where he may best attain his objects. 
Each place that offers opportunities for medical instruction probably has 
some advantage—small or great—over each other place; a few places have 
Many advantages over all the others. London has advantages peculiar to 
itself, and the American going abroad may very profitably spend some 
time there. There is spoken the language we speak at home, and to many 
this would be an almost incalculable advantage. 
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There are many who feel at liberty to spend some time abroad—a few 
months only—and who yet know no German, a knowledge of which is 
most essential to a thorough understanding of the teachings in Germany 
and Austria. London is par excellence the place for such a one to go, 
Again, there is a class of medical men who know German, and who intend 
remaining away quite a little while; such men, if they desire more espe- 
cially to study cases, can most profitably devote some of their time to 
medical matters in London. 7 | 

It may be well to state that, as a rule, the institutions for an American 
graduate not to go to are those hospitals that have a medical school attached. 
One going to such places as Guy’s, St. Thomas’s, St. Bartholomew’s, 
London, King’s College Hospitals, and the like, is placed on an equal 
footing with the students. He must take student’s courses. ‘These insti- 
tutions are primarily for the instruction of students, and offer very little 
facilities for post-graduate work. And it is only natural to suppose that 
here first attention should be given to the students. A foreigner—a foreign 
graduate—going there is apt to be thought by the students an intruder, 
taking from them that which properly belongs to them alone. But that is 
a minor consideration, if one can obtain something to do.. 7 

If one desires to attend a hospital regularly, he cannot do better than 
confine himself to those enumerated in the prospectus of the London 
Post-Graduate Course. The most of them are hospitals for the treatment of 
special diseases; that is, they are more or less limited to the treatment of 
diseases of certain organs, or of a certain class. By a reference to this pros-_ 
pectus it will be seen that it provides for very little surgery, and that gynee- 
cology and pathology fare but little better. And it may be said that the 
opportunities for acquiring practical work in surgery, gynecology, and 
pathology are quite limited. Another general statement is that London 
affords any amount of cases for personal observation and examination, but 
comparatively little instruction. 

At the Royal London Ophthalmic Hospital at Moorfields, where 
there attend over twenty-six thousand new cases annually, the opportuni- 
ties for studying diseases of the eye, and of practically acquiring dexterity 
in refraction and in the use of the ophthalmoscope, are most magnificent. 
As I said, there are any amount of cases, but very little instruction. One 
may work there from 9 A.M. until about 2 p.m. daily. He will see any 
number of inflammation cases, may do as much refraction as he chooses, 
and may use the ophthalmoscope on as many patients as his fancy may 
incline him. At 10 a.m. the operations, six, eight, ten a day, are performed ; 
and, of course, one may witness these, and being close to the patient can see 
them very well. From time to time there are appointments to clinical 
assistantships. These may be entered for by any of the pupils of the hos- 
pital who have sufficient knowledge of ophthalmology to properly execute 
the duties of an assistant, which consists in treating the old cases, the new 
cases being always seen by the surgeons themselves. The appointments 
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‘are held for six months or a year, and the appointee may be re-elected. 
It would be useless for one to go there to learn the rudiments of ophthal- 
mology, but it is an excellent place for one tolerably well informed to study 
cases. 

At the Hospital for Consumption and Diseases of the Chest, Brompton, 
the opportunities for studying diseases of the chest are likewise very fine. 
Here there attend annually over thirteen thousand new cases in the out- 
patient department. All the patients as they present themselves have their 
history taken, and are then told to strip to the waist. Their chests are 
then carefully gone over. When one considers that he may examine the 
chests of as many as twenty or twenty-five new cases a day, and the chests 
of as many old ones as may be deemed necessary or his inclinations may 
dictate, he can easily perceive what an opportunity one has there of becoming 

proficient in the physical diagnosis of the diseases of the chest. But when 
one sees such a number of cases he frequently feels he should like to have 
some one to verify his diagnosis or point out his mistakes. Of course, this 
is done by the attending physician. But some of the cases are so inter- 
esting that one desires very much a short explanation or even a lecture; in 
other words, among the wealth of material he feels that lack of instruction, 
such a feature of the continental schools. The visiting physicians at 
Brompton Hospital are most obliging,—much more obliging than others I 
have met elsewhere,—and are only too glad to explain any knotty points ; 
but when we think that they have to see eighty, a hundred, sometimes 
more cases in an afternoon—from 12 noon until 4 P.M.,—one can hardly 
expect them to spend much time demonstrating cases to any one who may 
happen in the consulting room for hospital practice. Excellent opportu- 
nities for study and observation are presented, but to reap the most benefit 
therefrom he must be prepared, before he goes there, to recognize con- 
ditions. A man desiring simply to study cases and perfect himself in the 
physical diagnosis of diseases of the chest can most profitably spend some 
time there. ; 

To attend the out-patient department of the National Hospital for the 
Paralyzed and Epileptic, Queen Square, is really a treat. An all-sufficient 
commendation for the place is to mention the names of some of the attend- 
ing physicians. Drs. Gowers, Ferrier, Beevor, and Ormerod; Mr. Victor 
Horsley operates here; Dr. Hughlings Jackson attends in the wards, 
Here there attend annually almost four thousand out-patients. Here one 
sees and may examine six, eight, ten new casesdaily. All patients, whether 
destined to be in- or out-patients, must first be examined in the out-patient 
department, and it is this that one may attend. A careful history of the 
case is taken, and a careful examination of the patient made; an examina- 
tion exclusive of the electrical examination, which, as deemed necessary, is 

‘made during the morning. Then, depending upon the interest of the case, 
remarks at greater or less length are made by one of the four attend- 
ing physicians, Drs. Gowers, Ferrier, Beevor, or Ormerod, each of whom 
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attends one day a week at two anda half p.m. Here, besides seeing and 
examining the cases, one really receives some instruction. And it is most 
interesting work. J was through the wards of the hospital several times 
and saw some of the cases on which Mr. Horsley had operated, with splen- 
did results. To one unacquainted with the recent developments of the 
surgery of the nervous system they would appear but little short of 
marvellous. | 

The Hospital for Sick Children, Great Ormond Street, a hgspital with 
a very large out-patient department, twenty thousand new cases attending 
annually, is a splendid place to study the diseases peculiar to childhoam 
and is one of the two places—the Royal London Ophthalmic Hospiea 
being the other—where one can work during the morning. My remarks 
concerning the other hospitals, with a few modifications to suit the difference 
in the class of cases, will apply with equal force to this hospital, and to 
others, such as the London Throat Hospital, which has annually ten thousand 
out- -patients, and the Hospital for Diseases of the Skin, ‘Bien which 
has six thousand out-patients annually. 

I have been alluding only to what is called hospital inane —the prac- 
tice in the out-patient departments of the various hospitals, The fee for 
such work is, as a rule, a guinea a month, though at some hospitals one 
must take out a ticket for at least three or six mouths, costing from three 
to five guineas. ‘There are, however, some lectures, one or two a week at 
each institution, given at these various hospitals, mostly in conjunction 
with the London Post-Graduate Course. While not extensive, they are 
nevertheless very good, and one might, with advantage, attend them. To — 
do so one must matriculate for the whole or for part of the London Post- 
Graduate Course. In gynecology, pathology, bacteriology, etc., there are 
courses, meeting, as a rule, once a week. They can hardly be compared to 
the courses one may obtain on the continent. For surgery one must go to 
the larger hospitals, and may go regularly, taking student’s courses, other- 
wise he must be satisfied to be a patient observer of all that occurs. He 
is not allowed to do anything himself. Still, seeing reputed surgeons and 
their methods are fruitful sources of information. 

London is a good place for the English undergraduate. Your corre- 
spondent had the pleasure of visiting in the wards of Charing Cross Hos- 
pital with Dr. J. Mitchell Bruce when he was giving his ward class instruc- 
tion to his pupils. The class that day numbered about twenty-five. The 
first case happened to be one of catarrhal inflammation of the bile-ducts. 
Dr. Bruce is in the habit of asking whose turn it may be to examine the 
case. The student then comes forward and, after the history of the case 
has been read by the resident physician, proceeds to note any general char- 
acteristics or objective symptoms of the patient. If he should omit any- 
thing, the rest of the students would be expected to point it out. If they 
fail, Dr. Bruce himself does it. The student-then makes a physical exam- 
ination of the patient. If there is anything particularly characteristic or 
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- noteworthy, a certain number of the rest of the students make an examina- 
tion. Then follows a discussion between Dr. Bruce and the student in 
particular, and the rest of the students in general, regarding the case, 
whether it be functional or organic, acute or chronic, and the like, until a 
diagnosis by exclusion is arrived at. A plan of treatment is suggested, 
commented upon, and finally approved by Dr. Bruce, and they pass to an- 
other case. ‘The séance lasted about two hours, during which time there 
were shown the case mentioned ; a case of some acute fever under observa- 
tion only a day ; a chronic heart case; a case of chorea; then in passing 
several cases previously examined, just to note progress. 

One of the disadvantages of London, in a medical sense, is the fact that 
the various hospitals are scattered over such a wide area. Many of them 
being distant from each other a mile or two, and it requiring a half-hour, 

_ sometimes an hour, to cover this distance, much valuable time is hereby 
lost. Still, I think no one will ever regret a stay in London. 
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SPLENOMEGALIA. 
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GENTLEMEN,—I feel a certain amount of hesitation in speaking to you 
of this malady, which is still quite undefined, and not as yet fully under- 
stood, but I think, however, that it will be useful for you to know some- 
thing about this diseased condition, and all clinical facts are interesting of 

_ themselves. | | 
_. Our patient is a vigorous man thirty-seven years of age, who is a police- 
man and therefore exposed to all kinds of weather. He entered the hos- 
pital on the 27th of March, and you have all seen him in “ Chauffard” 
ward. When first examined he gave the fullest possible information as to 
his origin and antecedents. He was born at Chateauroux, Indre (Central 
France), and I will say at once that he has not had intermittent fever nor 
Is he addicted to drink, both of which facts are important, as you will see 
later on. His father and mother are alive and in good health, and he has 
never had any serious illness in childhood. He says that for a month 
during 1883 he had attacks of vomiting which seemed to be without cause. 
This is a point to note, as it may help us to explain his present splenic 
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affection. He has never had syphilis or any other illness except the ones 
mentioned. Six years ago, however, in 1886, he first noticed that he had. 
a vague sensibility on the Jeft side when he buckled his belt. Then he 
felt a weight in the abdomen, and on making any sudden effort he had a 
sharp pain which seemed to him to be deep in the left hypochondrium. 
Little by little these symptoms seem to have increased, and when he went 
up-stairs his respiration became quite short and painful, while he had a 
stitch in the left side. Notwithstanding this he was able to walk and 
attend to his business, and only in 1888 did he notice a swelling in his left 
groin, and on feeling it he found it was rather painful. Besides this his 
abdomen had become considerably enlarged, but the vomiting he had in 1883 
was not repeated. There was no fever and the oppression passed off, and 
since then he has only suffered an occasional attack of pain of a shooting 
character. 

He came to the hospital, complaining of intercostal pain passing down 
the left side of the chest, and increasing during inspiration. With this 
he had a dry cough, but no expectoration. On percussion, some flatness — 
was found over the lower third of the left lung, and on auscultation, res- 
piration was found weak, while some subcrepitant rales were heard with 
pleural crepitation. There was then slight pulmonary congestion as well 
as pleural, so that it was quite possible to make a false diagnosis of dry 
pleurisy. But this could not account for the abdominal tumor. On look- 
ing at it we saw that the lower ribs, were drawn apart and that the left 
side was like a dome or the back of a horse. The belly was in fact 
divided into two parts, the left raised up in this peculiar shape, and the 
right side flat. On palpation with the hand we could feel a tumor that 
extended from’ the diaphragm to the crest of the ilium. ‘This tumor was 
ovoid in form, with its largest diameter vertical in direction. Its consist- 
ence was as hard as wood and it was smooth. ‘There was but little sensi- 
bility when we examined it; what pain there had been was perhaps owing 
to some adhesive peritonitis that existed at the time. By means of palpa- 
tion we were able to differentiate the tumor from the other organs, although - 
the outline was not clear except for that portion lying posteriorly. The 
tumor seemed to be attached to the kidney, but we could not tell whether 
it belonged to that organ or not. However, by depressing the abdominal 
walls in front we were able to feel a smooth, round border that had a par- 
tial division near its middle which we considered must be the hilum of the 
spleen. By percussion we found that the dulness extended from the seventh 
rib of the left side to the iliac crest, a height of thirty centimetres (twenty- 
three inches), and it was twenty centimetres in extent to the right, or 
transversely, 3 

Notwithstanding the enormous size of this tumor, there were but few 
local signs of trouble. It was to a great extent isolated and did not pro- 
voke any peritoneal irritation or cause an exudation, so that there was no 
ascites nor enlargement of the abdominal veins. There was a slight vari- — 
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cose condition when he came into the hospital which has since gone away, 
but it was nothing like what we see in cirrhosis. We must add to this that 
there was nothing in the other organs,—heart, liver, etc. In the presence 
of these symptoms what is the nature of this tumor? Does it owe its 
existence to the kidney or to the spleen? You must remember that it is 
quite easy to confound the kidney with the spleen. The malignant tumors 
of the kidney, such as sarcoma, may be indolent, and give only a few 
vague signs of their presence. I saw such a case with Professor Guyon, and 
studied it for two years. There are, however, some physical signs which 
allow us to say whether it is the kidney or the spleen that is at fault. In 
the case of the kidney, the direction of the tumor is more vertical and it is 
deeper seated. We have to depress the abdomen more to get at it, and it is 
behind the intestines. Finally, it is much less mobile than the splenic 
tumors, while the lateral mobility which is so pronounced in our patient 
does not exist at all in kidney tumors; so that it is quite certain that this 
isa tumor of the spleen. Let us now study the lesion: its considerable 
volume'can only be caused by a tumor or by a simple hypertrophy. 
Tumors of the spleen are very rare. Grasset published in 1874 a case 
of primitive cancer of the spleen, but I think that it is the only case of the 
kind. Asa rule, it is a secundary disease and has quite a different evolu- 
tion, while the symptoms are not the same as our case. There is often 
ascites, oedema of the legs, and a peculiar cachectie condition. The tumor 
could be a cyst, for hydatic cysts are not rare, and, just as in this case, the 
general health remains fair, and the spleen increases slowly. But there are 
congestive symptoms, such as perisplenitis and localized peritonitis. Be- 
sides, with all the difficulty of diagnosis, which is considerable, it is still 
hardly possible to make a mistake as regards cysts of the spleen, for they 
have a globular form and the spleen itself has not the same shape as in 
splenomegalia, the tumor being more pointed towards the anterior por- 
tion, with a tendency to point or break out as boils and cysts do elsewhere. 
There is only one difficulty, and that is when the tumor is in a posterior 
position ; even here we can at times get fluctuation, and we can always make 
a puncture with a hypodermic needle and demonstrate conclusively the 
presence or absence of liquid. In our patient the sense of resistance is 
equal all over the tumor, so that we can be reasonably sure, in conjunction 
with the history, that we have a spleen that is congested and fibrous. I say 
congested because you have seen that after our slight attempt at local treat- 
ment it diminished in volume, and fibrous because the consistence did not 
change and it is harder than the normal organ. 

_ We must now endeavor to find out the nature and the origin of this 
splenic sclerosis. It is generally under the influence of some toxic or 
microbic cause that we have seen these large spleens develop, and the 
first class that will occur to you are the cases of sclerosis which have given 
Tise to the expression, “little liver, big spleen.” But the clinical picture— 


hepatic cirrhosis—is different. In such cases we would have ascites, engorged 
Vou. II.—23 


—. 
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abdominal veins, etc., and the spleen would never get to this size. The 
etiology is also of importance here, and it confirms our diagnosis to be able 
to say that this man is not an alcoholic. Next, splenomegalia of a syphilitic 
order is rather common, for when the organism is impregnated with syphilis 
the spleen increases in size, but it does not long remain so. ‘There is also 
the “late syphilis,” in which we get an enlarged spleen, but here the liver 
is large also. In our present case syphilis can be entirely eliminated. 

We said that our patient was born at Chateauroux, and we know that 
that part of France was formerly subjected to ague, but the patient says 
he has never had intermittent fever, and he is, as you see, clear in com- 
plexion, rather red and flushed, and not at all of the earthy-yellow appear- 
ance which the people of a malarial district usually present. Then, his 
general health, as we we have said, is good, and his liver is small. 


It only remains now to mention leucocythemia of a splenic form ; but 


we have, as you know, examined the blood several times with negative 
results, so this also may be thrown out of our calculation. 

So then we come toa diagnosis of an essential hypertrophy of the spleen, 
or splenomegalia,— chronic splenitis,” or “ hypersplenia,” as Besnier calls 
it. All these names, I fear, are more useful to conceal our ignorance than 
to express a real scientific knowledge. The pathological anatomy of spleno- 
megalia has been well studied by Virchow, who describes the first stage of 
tumefaction as being more or less acute, with a hypergenesis of the splenic 
pulp. Then a second stage of sclerosis, where there is a proliferation of 
an interstitial nature, which encircles the pulp and atrophy of this best 


element of the spleen, follows. Clinically, we cannot justify these two 


stages, for there are cases of liver disease where the atrophic forms become 


so at once, or the congestive condition may go on to hypertrophy of the — 


organ. It must be some irritation of the adenoid tissue that is the first 
cause of the congestion, and this irritation is followed by interstitial pro- 
liferation. 

In practice, nothing is more obscure than these hypertrophies of the 
spleen. Most often they are very slow in formation, as in our patient. 
The functional troubles that are first seen do not enable you to determine 
the correct cause. I sawacase in a young man of fourteen, who com- 
menced by complaining of poor digestion, and for a few days could not 
take either liquid or solid food, then for ten or twenty days he could eat 
anything he liked. Afterwards he was found with a large spleen, from 
which he finally recovered. Again it will be the lungs that seem at fault. 


There is a pleuritis or else a pulmonary congestion at the base of the 


trouble, and here, I think, the enlargement of the spleen is a reflex action. 
The sub-diaphragmatic region is very rich in reflexes. I can only in this 
way explain a pulmonary congestion that comes on from a biliary calculus. 

Finally, there is the action on the kidneys. I was called in con- 
sultation to see a patient who was dyspeptic, who urinated with diffi- 
culty, and had at one time hematuria, later polyuria, and six months 
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afterwards an enormous spleen. During the stationary period of this 
malady it seems to be benign in character. Our man is a good example of 
this fact, but he was taken afterwards with a new symptom, vertigo, so 
that when he stood up everything seemed to be turning around him. 

As to the effects of this malady on the blood, his face will tell you that 
splenomegalia does not cause anemia. We made three examinations of his 
blood. The first showed that there was no leucocythemia, and gave six 
million two hundred thousand red globules per millimetre (cubic) of blood, 
while the mean is, as you know, four millions; on the other hand, there 
were only six thousand leucocytes or white blood-corpuscles. The other 
examinations confirmed these figures. This plethora may be due to two 
causes: either the hypertrophied spleen produces more red globules, or else 
the destruction of these globules is diminished, or again, it may be that the 
_blood-serum is diminished, and the regular proportion of the constituents 
of the blood is no longer maintained. 

It is difficult for us to judge in the present state of our knowledge in 
favor of one or the other opinion. Sometimes, even in chlorosis, we find 
a concentrated blood, and this leads to errors. We know that hematopoiesis 
differs in the foetus and the adult. In the first, it takes place in the liver, 
spleen, and bone-marrow, where we find the blood-cells with a nucleus un- 
dergo metamorphosis. In proof of this we have the fact that when young 
‘animals are bled and examined soon afterwards, these cells are found in 
great quantity in the liver and spleen. In the adult it would seem that 
the bone-marrow plays the principal part, as the liver and spleen do not 
show these cells in excess after bleeding. Ina pathological spleen such as 
this, we may ask ourselves if the feetal Aca do not reappear in such 
eases; of course, this is only an hypothesis. 

a order to see what the effect of splenomegalia is on general nutrition, 
we examined our patient’s urine. The following is the analysis: 


ONE ok a a rv 50.7 ounces. 

i lo SE LS a re mary er 6 ounces 4 drachms. 
Me ICHACIGMete.fer ss ee 8 ss we eo 8 Nie 39 grains. 

RP Uc 6 ke ag oes eh ee es none. 

SONALI) 5 257 AS a a 7 grains. 

CVn tiv y Spe" 28 DR ee none. 

MMM UOMO Wa Gos ia ol Sie ge ee es none. 

PON Ae oS I Se aie aaa a small quantity. 


The urine then is about normal except for the small quantity of albu- 
men and urobilin. The fact that this patient is in fair general health only 
confirms the observations made on those cases where the spleen has been 
removed without causing any particular alteration in health. As to the 
nature of this affection, it is not likely that big spleens have any relation to 
leucocytheemia. They seem to be the result of an essential disease. To 
determine if splenic hypertrophy was the result of inflammation or infec- 
tion, M. Triboulet took some of the blood from the spleen and tried to 
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obtain cultures in meat bouillon. In twenty-four hours he found the 
white staphylococcus, but this can have nothing to do with such a malady. 
_ The prognosis is very serious. Although the general health may remain 
good for a long time, the patient will eventually have gastric intolerance ; 
vomiting and cachexia will follow, or else renal lesions and uremia. The 
rupture of the spleen has not been noticed, nor any generalization as to the 
ganglions. The treatment is very simple. I have seen arsenic succeed, 
and it should be tried. Of course in splenomegalia due to malaria, sul- 
phate of quinia must be given. In the present case there is almost nothing 
to do except to try hydrotherapy. As to a surgical operation, it is not 
advisable, as this region is rich in reflex actions, and if the solar plexus is 
excited, the patient would be lost in an instant. In fact, surgical inter- 
vention should only be resorted to in desperate cases of splenomegalia. 
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Tuberculous Pericarditis. (American Journal of the Medical Sciences, 
January, 1893, p. 20.)\—Dr. William Osler, after summarizing seventeen 
cases which have come under his observation in Montreal, Philadelphia, 
and Baltimore, records some interesting remarks upon the etiology, morbid 
anatomy, clinical history, diagnosis, and treatment of this disease. 

Tuberculosis follows hard upon rheumatic fever as a cause of pericar- 
ditis. The affection is usually overlooked clinically, and in some cases 
anatomically. In one thousand autopsies there were two hundred and sey- 
enty-five cases with tuberculous lesions, in seven of which the pericardium 
was involved. In late years attention has been called to the frequency of 
the occurrence of tubercular pericarditis, and yet the records of such cases 
in the literature of the subject are not very numerous. It is a disease not 
limited to any age, and four groups are recognized by Dr. Osler and 
described at some length. He believes that the diagnosis is extremely 
uncertain. In children with a history of repeated attacks of rheumatism, a 
bulging preecordium, systolic retraction at the apex, a fixation of the upper 
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limit of cardiac dulness, and the diastolic rebound speak for an adherent 
pericardium ; and if in such a case there has been no history of rheumatism, 
and if, on the other hand, there are indications elsewhere of tuberculosis, a 
probable diagnosis may be made. The clinical features themselves are of 
no assistance, A 

As to the treatment, unfortunately we have no medicinal agents at present 
which have any positive influence in controlling the original inflamma- 
tion of serous membranes. ‘The ice-bag applied continuously over the 
precordium is a measure whose usefulness has been proved. It allays pain 
when present, and appears to check the tendency to effusion, while under 
its influence an exudate may be absorbed with rapidity. It is very much 
to be preferred to blisters or the thermo-cautery. If patients complain of 
the intensity of the cold, some such apparatus as Leiter’s coil may be used, 
through which water may be allowed to flow continuously at any desired 
temperature. Paracentesis should be performed when the effusion reaches 
such an amount that the pulse is irregular and feeble and dyspnoea impend- 
ing. If necessary, the pericardial sac may be freely incised and drained. 


Intestinal Antisepsis in Typhoid Fever. (Medical Record, New 
York, February 25, 1893, p. 230.) By Dr. J. Fulton Purdom. 

On the ground that the typhoid bacillus is the active agent in producing 
the lesions in Peyer’s patches, and that these glands undergo a degenera- 
tion which is entirely due to the action of the bacillus, the writer believes 
that this cheesy degeneration is non-suppurative in character until there is 
engrafted thereon the action of the pus-producing cocci, some of which are 
always present in the intestinal canal. The products of suppuration and 
degeneration taken into the circulation through the lymphatics certainly 
add considerably to the patient’s danger on account of the lowered vitality 
of the phagocytes. The toxine of typhoid fever, being a very diffusible 
substance, is immediately transmitted through the entire circulation as soon 
as it is generated by the growth of the bacilli. The nervous centres, being 
most susceptible to the action of the poisons circulating in the blood, are 
first affected by this toxine, and through the nervous system every function 
in the body is disturbed. 

By careful clinical observation the writer is fully convinced that salol 
affects the specific bacilli in a greater degree than any other remedy. He 
also believes that sulpho-carbolate of zinc has a most favorable influence in 
limiting the action of the various micro-organisms in the bowel, as mani- 
fested by the absence of tympanites, diarrhoea, and the characteristic odor 
of the stools under its administration. It may be given in doses of from two 
to five grains every four hours, alternating with the salol as indicated by 
the abdominal symptoms. It is of great value to the patient to rinse the 
mouth thoroughly with equal parts of listerine and water (previously boiled) 
each time before taking anything into the stomach, and a teaspoonful of 
listerine may be given in water every four to six hours to keep the stomach 
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in a condition to receive nourishment. A small quantity of alcohol pro- 
motes assimilation. oA 

With proper nursing, feeding, and hygienic surroundings the writer 
expects his typhoid patients under this system of treatment to pass through 
the disease with the temperature reasonably mild, without delirium, head- 
ache, or excessive tympanites, with a moist and comparatively clean tongue, 
with hardly a probability of hemorrhage, almost certainly without perfora- 
tion and without troublesome diarrhcea,—in short, with a comparatively 
mild febrile attack. The duration of the disease being shorter, the con- 
valescence is more rapid and complete. 


Pneumonic Fever. (Journal of the American Medical Association, 
March 25, 1893.) By Dr. Edward F. Wells. 

In a scientific article, enriched by one hundred and seventy references to 
the literature of the subject, the writer discusses the symptomatology of this 
disease at some length. From the time of Hippocrates the peculiar charac- 
teristics of the pulse in pneumonia have been observed. In some cases, 
especially those pursuing a lingering course, the heart becomes weak and 
irregular in its action. An accelerated, weak, irregular, and intermittent 
pulse often indicates inflammatory disease of the heart, whilst a slow and 
irregular one may arise from cerebral complications. Of whatever nature 
it may prove to be, an irregular pulse should always excite grave apprehen- 
sions. During convalescence the pulse may be for a time intermittent, but 
this, in the absence of other indications of danger, need cause no alarm. 
The force of the cardiac contractions depends very much upon the volume ~ 
and character of the circulating fluid. Contrary to what one might naturally 
expect to be the case, they are more forcible in anzemic and weakly patients 
than in the plethoric and strong. In such cases also the action of the heart 
is apt to be tumultuous, stormy, and irregular. This need occasion but 
little. anxiety, although such patients are often greatly alarmed at their 
increased cardiac action. 

There are some changes in the composition of the blood which are of 
much importance. It is constantly in a condition known as hyperinosis, 
and contains more fibrin or fibrin-forming material than in the normal state. 
The proportion of fibrin, which in health is from two to three parts per thou- 
sand, increases in pneumonia to from four to ten parts per thousand. Epis- 
taxis the writer has often seen produce relief for headache, restlessness, 
anxiety, and delirium, and while some writers regard it as a critical symp- 
tom, it has often proved of great benefit. Pericarditis is not an infrequent 
complication, and is found post-mortem in a larger proportion of cases than 
our clinical histories would lead us to expect. Endocarditis, as a complica- 
tion, is most apt to appear during the second stage and is very dangerous. 
The inflammation may be of limited extent, or it may involve the whole 
surface of the membrane, and the inflammatory action may penetrate so 
deeply as to cause abscess and ulceration. 
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A Study of the Comparative Actions of Antipyrin, Phenacetin, 
and Phenocoll on the Circulation and Heat Phenomena. By David 
Cerna, M.D., and William S. Carter, M.D., University of Pennsylvania. 

In an interesting paper the authors give the results of careful research 
on the action of these drugs by experimentation on dogs. They first inves- 
tigated the effect on the circulation, and their conclusions are stated as 
follows : 

1. Antipyrin, in small and moderate amounts, produces a rise in arterial 
pressure, owing to its stimulating action upon the heart; but, in large or 
toxic doses, the blood-pressure is lowered, owing. to a depressant action 
upon the cardiac organ. The primary increase in the pulse-rate is due to 
paralysis of the cardio-inhibitory centres ; the secondary decrease is cardiac 
in origin, and due to the depressant effect on the heart itself. Antipyrin in 
excessive doses only changes the hemoglobin into methemoglobin. It 
does not appear to influence the vaso-motor system. 

2. Phenacetin, in small and moderate doses, causes a rise in arterial 
pressure by directly increasing the force of the heart’s action, assisted also 
by a stimulating influence exercised on the vaso-motor system. The 
pulse-rate is increased chiefly by cardiac stimulation, possibly, also, by the 
influence of the drug on the cardio-accelerating apparatus. In large quan- 
tities, the pulse-rate is reduced primarily by stimulation of the cardio- 
inhibitory centres, and later by a depressant action on the heart. Death 
takes place from respiratory failure. 

3. Phenocoll, in ordinary amounts, has practically no effect upon the 
circulation. In large doses, the blood-pressure is diminished. The pulse- 
rate is first reduced apparently by stimulation of the cardio-inhibitory 
centres, but afterwards increased by their paralysis. Upon the blood itself 
phenocoll has no action. Death takes place from failure of respiration. 

In their experiments on the action of these drugs on heat phenomena, 
they studied first their effects on the normal animal, and then on an animal. 
in a state of fever induced by the subcutaneous injection of putrid blood in 
five-drop doses every hour. In this way a steady flow was obtained. 

Their results are tabulated as follows : 

1. Antipyrin, phenacetin, and phenocoll all fail to produce any effect 
on the heat-functions of the normal animal. 2. Antipyrin produces a 
decided fall of temperature in the first hour after its administration in 
the fevered animal. ‘This reduction is due to a great increase in heat dissi- 
pation, together with a fall in the heat production. 3. Phenacetin produces 
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its greatest influence three hours after ingestion, and principally upon heat 
production. 4. Phenocoll causes a very decided fall in temperature within 
the first hour. This fall is due entirely to lessened heat production. | 


In conclusion, they regard phenocoll as superior for practical purposes © 


to antipyrin and phenacetin. It is readily soluble, rapidly absorbed, and 
undoubtedly promptly eleminated. Its power to reduce abnormal high 
temperatures is very decided, and it does this in therapeutic doses without 
depressing the circulation. 


Notes on the Treatment of Dysmenorrhoa, (Therapeutic Glazette, 
November 15, 1892.) By J. H. Musser, M.D. | 


The writer urges that, in the great majority of these cases, for their suc- 


cessful treatment broad general views should be taken of the physiological 
and pathological processes involved, and of the hygienic and therapeutic 
measures to be adopted. He says the specialist is not successful in its 
treatment. He thinks that removal of the ovaries and dilatation of the 
cervical canal are in general very disappointing. Only in dysmenorrheea 
associated with dislocation of the uterus by a previous accident, should me- 
chanical means, as pessaries, be used. The same may be said of the rest, 
and massage and the electrical treatments. Unless the patient has every 
circumstance in her favor to lead a perfectly rounded hygienic life, a 
relapse will probably take place. If permanent relief be sought for, the 
varying general conditions demand varying and suitable treatment. Prac- 
tically the general state of the system is a disease of which the dysmenor- 


rhoea is but a local expression. In the general treatment the writer is — 


convinced of the necessity of securing,—1. Good muscular development. 
The muscles of the back and abdomen require particular attention. Light 
gymnastics, calculated to develop the muscles necessary for the support of 
the spinal column posteriorly, and the abdominal contents anteriorly, are 
absolutely essential. Until full muscular strength is restored the muscles 
should be supported by external means. The so-called abdominal supporters 


are of service, while due attention must be given to the garments and corsets 


so that they may not crowd the viscera into the lower abdomen. 2. Any 


anzemia present must be carefully treated. The medicinal measures are 


familiar to all, but hygienic and dietetic methods will yield better and more — 


lasting results than drugs. 3. The state of the nervous system and the 
degree of vascular tension are to be considered. All are familiar with the 
changed state of the nervous system at the approach of the menstrual period. 
High arterial tension is an exponent of this condition, and the remedies 


that relieve it lessen the nervous erethism. Excitement of all kinds must — 


be eschewed : the social excitements of city life, the mental excitement of 
high-pressure education, and the excitation of too rich and stimulating a 
dietary. Sometimes indications of a rheumatic or gouty diathesis may afford 


a special clue for treatment. At the same time the state of digestion and — 


the action of the bowels must be examined into. 


THERAPEUTICS. 361 


The drugs which the writer has found of service in the states indicated 
are nitro-glycerin, the bromides, and antipyrin. Regarding the use of a 
tonic, the writer is not positive. In some cases, if the muscles be atonic, 
the nervous system depressed, it is of service in ascending doses. In others, 
small continuous doses suffice. In the treatment of the monthly period he 
recommends antipyrin, three to five grains every half-hour, until the severe 
pain is relieved, and then every two, three, or four hours. Sometimes it is 
of advantage to anticipate the pain by administering the drug beforehand. 
‘In ovarian dysmenorrheea, the writer begins the use of the bromide three 
or four days before the flow, in doses of ten or twenty grains every two, 
three, or four hours. 


Cocaine in the Treatment of Acute Inflammations of the Har. 
(New York Medical Journal, November 5, 1892.) By Julius Wolfen- 
stein, M.D. — 

The writer states that in his experience in a large number of cases of 
otitis media acuta in children, the instillation of a few drops of a five-per- 
cent. hydrochloride of cocaine solution into the external ear promptly 
relieves the pain, and that under four or five instillations daily for a few 
days the inflammation entirely subsides. This treatment proves also very 
successful in the aural complications of scarlatina and diphtheria. The 
solution should be warmed before instilling into the ear, and should be 
retained by a small pledget of cotton. 


Trional. (Berliner Klin. Wochenschrift, October 17, 1892; British 
Medical Journal, November 5, 1892.) 

Dr. Boettiger has used trional in seventy-five cases in Professor Hitzig’s 
clinic. In general it was given in a single evening dose of from one to two 
grammes. It did not interfere with any systematic treatment the patient 
was undergoing. In simple sleeplessness, occurring in functional or or- 
ganic nervous disease, uninterrupted and generally sound sleep occurred in 
from fifteen to forty-five minutes. In only one case was any giddiness, or 
other ill effect, noted on the following day. In some cases it was used 
every evening for some weeks without losing its effect. In sleeplessness 
associated with pain, the results were not so good, and in sleeplessness with 
mental excitement, the results were variable. It acted as promptly and 
efficiently by the rectum as when given by the mouth. The author con- 
cludes that trional is an excellent hypnotic and sedative, and without 
unpleasant results when given in moderate doses. Its action is more 
marked and more prompt than chloralamide, two grammes of trional cor- 
responding in action to three or four grammes of the latter drug. 
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Report of a Case of Syringomyelia, with Exhibition of Sections 
of the Spinal Cord. (University Med. Mag., March, 1893.) By James 
Hendrie Lloyd, A.M., M.D. 


This is one of the oo cases in which a diagnosis was made qugne life.” 


There was progressive muscular atrophy of the spastic type; thermo-anees- 
thesia in certain areas with analgesia, and in other smaller areas anzesthesia. 
On the right thigh hypereesthesia was present. There was marked scoliosis. 
The right ankle was enlarged and trophic changes were present in the toe- 
nails. Death was caused by pneumonia. At autopsy a cavity was found 
extending from the medulla well down into the dorsal cord. A careful de- 
scription of the minute anatomy is given. The author suggests that there 
is an analogy, possibly a deep relationship, between this disease and Fried- 
reich’s ataxia. 


Two Cases of Cerebral Hemiplegia following Diphtheria. (Ueber 
zwei Fiille von Hemiplegia cerebralis nach Diphtherie. Newrolog. Cen- 
tralblatt, February 15, 1893.) By Dr. P. Seifert. = 


In both cases the onset of palsy was sudden; the hemiplegia was com- | 


plete, including the lower face, and was accompanied by aphasia. The 


author regards the first case as probably embolic. In the second, in which — 
nephritis was present, while the heart was normal, he is compelled to accept — 


cerebral hemorrhage as the cause. 


Duboisin. (Neuwrolog. Centraiblatt, February 1, 1893, p. 89.) By E. 
Mendel. 


The author recommends duboisin in paralysis agitans, not as a remedy, 


but as a great palliative. After injection of two or three decimilligrammes 


of the drug the tremor ceases for a period of from three to five hours. Sleep, 
too, is much improved by it and muscular rigidity decreased. ‘The remedy 
can be used safely for a long time, and there is no danger of the formation 
of a drug-habit. 


A Contribution to the Study of the Family Form of Spastic Par- 
aplegia. (American Journal of the Medical Sciences, April, 1893, p. 482.) 
By Dr. Leo Newmark. 

In each of the two families studied in this paper several cases of spastic 
paraplegia have occurred, and in several members of the families the re- 
flexes are markedly increased without evidence of distinct disease. The 
author believes, on the evidence of his own cases, and on other collated 


ones, that spastic paraplegia may occur as a family disease, due to a con- 


genital tendency, and appearing either in earliest infancy, during childhood, 
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or in adult life. It may be assumed that the complications and the differ- 
ence in the age of onset correspond to variations in the extent and nature 
of the morbid process. 


Hysterical Pyrexia. (Hdinburgh Medical Journal, August, 1892, 
p- 106.) By Dr. J. O. Affleck. 

The author reports a case in which for some time there was persistent 
but variable high temperature, with occasional intermissions without dis- 
coverable cause and with few of the usual signs of fever. The patient 
suffered little or none in health, her weight increased, appetite remained 
good, and the normal amount of urea was excreted. The pulse rarely rose 
to one hundred, but respiration varied between forty and fifty per minute. 
During sleep respiration fell to normal. After watching, evidence of hys- 
teria was found. ‘The author concludes, first, that there may exist over a 
lengthened period cases of daily rise of bodily temperature, very misleading 
from their closely simulating the symptoms of organic disease, and yet 
wholly dependent upon disturbed nervous influence (hysteria). Second, 
That a careful observation of such cases, including regular weighing and 
frequent urea estimation, wiil probably bring out the fact that no excessive 
tissue-waste is in progress. Third, That there will usually be found, on 
careful observation, other symptoms, or a history, pointing to hysterical 
neurosis. 


Thermic Fever with an Unusual Sequela, Multiple Neuritis. (Uni- 
versity Medical Magazine, April, 1893, p. 545.) By Dr. John C. Heisler. 

The case was as follows: Three days after sunstroke, and while the patient 
was still confined to bed, a bed-sore appeared over the sacrum. Following 
this came intense pain in the calves, absence of knee-jerk, and deficiency of 
motor power. Moderate fever kept up for some time. The patient was not 
able to walk for two months. There was marked tenderness over the nerve- 
trunks in the extremities. Later in the progress of the case, there was de- 
layed sensation on both sides, increased knee-jerk, and no marked muscular 
wasting. 
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IN CHARGE OF T. M. ROTCH, M.D., 


Assistant Professor of Diseases of Children, Harvard University; Visiting Physician to the Children’s 
Hospital, Boston. 


ASSISTED BY 
E. M. BUCKINGHAM, M.D., 


Instructor in Diseases of Children, Harvard University; Visiting Physician to the Children’s 
Hospital, Boston. 


Inflammation of the Vermiform Appendix in Children. (Archives 
of Gynecology, Obstetrics, and Pediatrics, January, 1893. From Medical 


Review.) 
This disease is especially common in childhood. Bland Sutton has 
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demonstrated the anatomical similarity between the vermiform appendix 
and the tonsil (New York Medical Journal). Both are largely composed of 


adenoid tissue. Inflammation of the appendix, both simple and suppu- — 


rative, bears a striking resemblance in its anatomical character to simple 
and suppurative amygdalitis. Sutherland, in the British Medical Journal, 
calls attention to a close relationship between appendicitis and the uric 
acid diathesis. He has frequently found excessive quantities of uric acid 
and oxalates in the urine of children with appendicitis. It would be inter- 
esting to know if thecalculi found in the appendix are the same in character 
as the concretions found in the tonsillar follicles. 

In a recent discussion at the New York Academy of Medicine, Dr, 
Lewis A. Stimson called attention to the frequency of recurrence, especially 
in children. It had been his experience that in young subjects the disease 
frequently occurred without fever, and with little or no local pain, and that 
suppuration, when it took place, was apt to be diffuse. Dr. Charles 
McBurney said that general symptoms, especially the pulse and temperature, 
were apt to be misleading, and that local signs were more important, espe- 


cially local pain. It is undoubtedly a fact that pus forms earlier in children — 


than in adults, A chill is rare, and the whole course of the disease may 
be passed through with but a slight rise of temperature. Indications for 
surgical interference cannot be formulated with certainty. 


Micro-Organisms in the Milk of Healthy Lying-in Women. ( Vir- 


chow’s Archiv, September, 1892, vol. cxxx. p. 185; Archives of Gynx- 


cology, Obstetrics, and Pediatrics, February, 1893, p. 75; British Medical — 


Journal.) By Palleske. 

Palleske concludes, as the result of research, that micro-organisms are 
to be found in the milk of perhaps fifty per cent. of healthy women. These 
germs belong to the cocci, and solely, so far as Palleske has himself deter- 
mined, to the variety known as staphylococcus pyogenes albus. It is 


doubtful whether the germ reaches the mammary gland through the blood- 


current, or enters the ducts from without. It is certain that the staphy- 
lococcus may abound in milk fresh from the mammary gland without the 
simultaneous or consequent occurrence of inflamed breast or general symp- 
toms of fever. 


Lymphatic Leukemia. (Transactions of the New York Academy of 
Medicine. Annals of Gynecology and Pediatry, January, 1893, p. 250.) 
By Dr. J. Lewis Smith. 

Dr. J. Lewis Smith has reported the case of a girl five years and nine 
months of age. She had been apparently well nourished and robust until 
three weeks before death, when oozing of blood from the gums was noticed. 
She rapidly became weak, and the surface was blanched ; the gums were 
swollen, and a systolic murmur could be heard over the whole cardiac area. 
The spleen was not enlarged ; the tonsils and superficial nodes were some- 
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what so. The superficial veins of the abdomen and neck were large and 
prominent. Petechize appeared on the upper and lower extremities, The 
urine was clear, and contained a few blood-cells, but no albumen and no 
casts. ‘The temperature ranged from 102° to 103°, and upon death reached 
107°. She died in collapse. 

Autopsy by Dr. W. P. Northrup: Emaciated ; purpuric spots, pin-head 
size, below the elbows and knees. Cervical, axillary, and inguinal lymph- 
nodes were slightly large. Petechise of the pleura and pericardium; a few 
lobular consolidations ; heart-muscle pale and flabby. Right and left lobes 
of the liver enlarged, extending to within a half-inch of the umbilicus. 
Spleen soft and dark, but not enlarged; no prominent bodies. Kidneys 
normal size, white and mottled lines. Mesenteric lymph-nodes enlarged. 
Peyer’s glands swollen. 

_ Blood examination three days before death showed hemoglobin, fifteen 
to twenty per cent.; proportion of white cells to red, one to twenty. 


Birth of a Child weighing Fourteen Pounds. (Lancet, 1892, vol. 
li. p. 256; Archives of Pediatrics, March, 1893, p. 272.) By Dr. J. B. 
Harris. | 

Pregnancy, which was the sixth apparently, extended to three hundred 
and twenty-five days. The child, a girl, died during birth. The only dif- 
ficulty was in the extraction of the body, which took considerable time, 
owing to its immense size. The weight was full fourteen pounds ; length, 
twenty-seven inches ; chest measurement, fifteen inches ; thigh measurement, 
nine and one-half inches in circumference; and arm measurement, six 
inches in circumference. 


) 
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IN CHARGE OF B. FARQUHAR CURTIS, M.D., 
Surgeon to St. Luke’s Hospital and to the New York Cancer Hospital. 


Operations upon the Stomach and Intestine at the Heidelberg 
Clinic. (Ueber diean der Heidelberger chirurgischen Klinik ausgefiihrten 
Operationen am Magen und Darm. Beitréige zur klin. Chirurgie, 1892, ix. 
p. 660.) By Professor Czerny and Dr. W. Rindfleisch. 

A. Stomach.—Czerny reports nineteen cases of resection of the stomach, 
with seven deaths. Five cases of cancer died from recurrence two to 
eighteen months later ; two similar cases are alive without recurrence, fifteen 
months and two years after operation. Of two resections for sarcoma (ellip- 
tical resections), one is alive two years after operation ; the other died in 
thirteen months, of recurrence. Of the three cases of resection for cicatricial 
Stenosis, two recovered and remained well for four and ten years respectively, 

while the third died in nine months, of renewed stenosis. 

He reports also twenty cases of gastroenterostomy, with eight deaths 
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(four in collapse), those who survived living from one to twelve months, ~ 
with the exception of two cases with non-malignant stenosis, who have 
remained perfectly well one and two years respectively after operation. 

Czerny concludes that it is only in the rarest cases that the cancer can 
be ‘ cured” by operation, but that the mechanical obstruction which it offers 
can usually be overcome. ‘The diagnosis between cancerous and hyperplastic 
stenosis of the pylorus is very difficult. Czerny has found the hydrochloric 
acid test very useful, for in fifteen cases in which he employed it free acid 
was found only three times, and every one of the three was proved to be a 
case of non-malignant obstruction ; while in the other twelve, all malignant, 
there was complete absence of acid except in one case, where there was a 
trace of it. Only in one form of benign obstruction, the hyperplastic — 
stenosis, is acid absent. Dilatation of the stomach may be wanting in cases 
of great stenosis of the pylorus, especially if the malignant disease has 
involved the walls of the stomach and made them rigid. Dilatation, how- 
ever, may be present without stenosis, and in such cases, unless the tumor ~ 
can be removed, it is better to simply close the abdomen than to doa 
gastroenterostomy. 

As to technique, Czerny uses gauze wipers instead of sponges, because — 
the latter become infected while the stomach is open. The operation should 
be done so early that the patient may have enough strength to live for eight — 
days upon nutrient enemata, receiving nothing by the mouth. In gastro- 
enterostomy he prefers Von Hacker’s method, securing the bowel on the 
posterior surface of the stomach, in the direction of peristalsis, and makes 
a large opening, for he has seen an opening three centimetres wide shrink — 
within five months to eight millimetres in diameter,—that is, to nearly one — 
quarter of its original width. ta E 

B. Intestine.-—Czerny reports twenty-nine cases of intestinal resection, 
with nine deaths, all but four involving the large intestine. ‘Ten cases were 
for malignant tumors, with five deaths; eleven for tubercular stenosis, with 
two deaths; four for intussusception, with one death; and four for fecal 
fistula, also with one death. But of the malignant tumors, in three cases a 
resection had to be made of two coils of bowel, ending fatally in two of 
- them; and in the tuberculous cases, also, one required multiple resection, 
and died. One of the intussusception cases, moreover, was acute, with gan- 
erene of the gut, so that five of these cases might fairly be counted out, 
leaving five deaths in twenty-four cases. One fatal case of intestinal anas- 
tomosis is also reported. Of the five cases of malignant tumor which ~ 
recovered, one died six months afterwards of recurrence; the others sur- 
vived ten, eighteen, and twenty-one months, and six years respectively. The 
technique, as in the stomach cases, consisted in a double row of fine silk 
interrupted sutures ; but food was allowed by the mouth in three days. 


The Treatment of Spinal Abscess. (British Medical Journal, 1892, 
ii. p. 1421.) By W. Watson Cheyne, M.B., F.R.CS. 
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Cheyne has evacuated the abscess occurring in Pott’s disease, scraping 
its walls, washing the cavity with warm one to ten thousand bichloride of 
mercury solution, injecting one or two ounces of a ten-per-cent. emulsion of 
iodoform in glycerin, and then suturing the wound without drainage. In 
nineteen cases he obtained a cure, although the operation had to be repeated 
in some. ‘I'wo had recurrence, and were not treated. Three died; but only 
one could be charged to the treatment, this case being an infant two years 
old, which died of unexplained collapse within twenty-four hours. 


The Later Results of Laminectomy for Paraplegia due to 
Angular Curvature. (British Medical Journal, 1892, ii. p. 1423.) By 
W. Arbuthnot Lane, M.S. 

Lane reports on the final results of eleven cases in which he did 
laminectomy for paraplegia occurring in Pott’s disease. One case died of 
shock, and one died six days after the operation of a hemorrhage from a 
polypus of the rectum. Two cases were only temporarily benefited. One 
ease died of influenza eight months later without return of the paralysis. 
The rest continued well one year or more after treatment. 


Trigger-Finger in a Child of Seventeen Months. (Kin Fall von 
sogenanntem schnellender Finger bei einem siebzehn Monate alten Knaben. 
Wiener klin. Wochenschr., 1892, p.695.) By Dr. Von Genser. 

In a boy seventeen months old, Von Genser found that the ring finger of 
the right hand when bent could not be straightened without some force, the 
resistance apparently lying in the first inter-phalangeal joint, motion not 
being painful. The mother noticed it soon after birth, and the condition, 
therefore, is apparently congenital. He could find only two cases in the 
literature of the subject at so early an age,—one being in a girl five and a 
half years old, the other in a three-months-old boy, both being: congenital 
_and affecting the middle finger. 


Alveolar Abscess; Pyzemia; Excision of Thrombosed Veins; 
Death. (Lancet, 1892, ii. p. 1044.) By W. Arbuthnot Lane, M.S., 
F.R.C.S. ) 
Lane reports a case of alveolar abscess in which pyzmia developed, and 
he removed all the thrombosed veins which could be reached, from the 
junction of the external jugular with the subclavian up to the facial, together 
with some broken-down glands. The jugular contained purulent material 
to within half an inch of its lower end. Although the patient died, the 
case is of interest, as being an attempt to apply elsewhere the method of 
treatment of veins practised in pysemia from ear-disease. 


Tumors of the Hyoid Bone. (Ueber Geschwiilste des Zungenbeines. 
Deutsche med. Wochenschr., 1892, p. 853.) By J. Spisharny. 

Spisharny reports a rare case of chondroma originating from the greater 
cornu of the hyoid bone, in a man twenty-five years of age, who had 


| 
; 
, 
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observed the tumor first five years before, although he had had hoarseness 
of the voice for some years previously. When operated upon, the tumor 
was the size of a hen’s egg. Spisharny could find only one similar case, 
also a chondroma, reported by Béckel. The operation was difficult in both 
cases, because of the impossibility of lifting the tumor so as to expose the 
parts beneath. 
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Ligature of the Iliac Arteries through the Peritoneum. (British 
Medical Journal, 1892, ii. p. 1163.) By W. Mitchell Banks, M.D., 
F.R.C.S. | 

After mentioning the successful cases of Dennis, Clement Lucas, and — 
Sheild, as well as Footner’s case, which burst just as he was about to tie the © 
artery by this method (owing to delay due to attempts at compression), — 
Banks relates a successful case of hisown. ‘The patient was sixty-two years 
old, a farm-laborer, who first noticed the aneurism, then the size of a small — 
nut, a few weeks before operation. It rapidly increased to the size of a fist. — 
The external iliac was tied with catgut, drawn just tight enough to stop — 
pulsation in the aneurism. ‘The peritoneum was stitched up over the artery — 
again, so as to leave the ligature extra-peritoneal. A good recovery fol- — 
lowed. In certain cases, then, this method is indicated even for the external 
iliac artery. 


GENITO-URINARY SURGERY. 


IN CHARGE OF WILLIAM K. OTIS, M.D., 
New York. 


Suprapubic Prostatectomy. Peraae Medical Journal, March uy, 
1893.) By G. Buckston Browne, M.R.CS. 

Concerning the advisability and indications for the operation, this autho 
has come to the following conclusions, after an elaborate review of the work 
done by the most prominent operators in this field of surgery : 

1. Suprapubie prostatectomy should never be undertaken at the outset 
of catheter life unless regular catheterism is impossible. 

2. The operation should never be undertaken as long as the ordinary 
catheter life is a tolerable one. | 

3. If, from any cause, catheter life becomes intolerable, suprapubic cys- 
totomy should be resorted to. By means of this proceeding the bladder can 
be thoroughly explored, and any stone removed, which in these cases may 
easily have escaped detection by the more usual methods of examination. 
The intravesical growth, if it is found to exist, and of this existence we can 
never be sure until the finger is in the bladder, can be fully examined, and 
removed if the operator thinks it right to do so. If he deems removal in- 
advisable, or if there is nothing which can be removed, he can leave the 
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patient with a suprapubic tube for permanent after-wear, with the certainty 
that he will have materially improved the condition of the patient. 

4. Should the operator decide to remove the prostatic obstruction, there is 
a very good prospect, but not a certainty, of the power of natural micturition 
being restored to the patient. 


The Treatment of Suppurating Buboes by Injections of Iodoform 
Ointment. (Jour. Cut. and Genito-Urinary Diseases, May, 1893.) By 
William K. Otis, M.D. 

The following method of treatment for suppurating buboes has been 
used at the Vanderbilt Clinic with marked success : 

The skin about the affected area for some eight or ten inches was 
rendered thoroughly aseptic by scrubbing with green soap, washed with 
sulphuric ether, and then douched with a solution of mercuric chloride 
1-1000. A narrow bistoury was then inserted into the abscess cavity, and 
the contents gently, but thoroughly, squeezed out. The cavity was irrigated 
with a solution of mercuric chloride 1-1000, and immediately filled to 
moderate distention with warm iodoform ointment (ten per cent.), care being 
taken not to use a sufficient degree of heat to liberate free iodine. The 
syringe used for introducing the ointment was the ordinary cone-pointed 
glass clap-syringe. The plunger being removed, the barrel, gently warmed 
in the flame of an alcohol lamp, was filled with ointment by means of a 
spatula, and the plunger replaced. On finishing the injection, at the instant 
of withdrawing the syringe from the wound a compress, wet with cold 
bichloride solution, was applied, which instantly solidified the ointment at 
the orifice, preventing the escape of the contents of the abscess cavity. A 
large compress of dry bichloride gauze was then applied, covered by a pro- 
tective dressing of cotton, and retained by means of a firm spica. The 
patient was requested to return at the end of four days. If all was well at 
this time, the dressing was simply reapplied ; but if there were any evidences 
of inflammatory action, the wound was thoroughly irrigated and cleansed, 
and the injection repeated. 

Of sixteen cases so treated, nine were reported cured in six days, three 
in twelve days, one in fourteen days, one in twenty-three days, and two 
deserted during treatment. 

The advantages claimed for this procedure are ; 

1. That it is simple and safe. 

2. In suitable cases cure, as a rule, seems to be more rapid than by any 
other method. 

' 3, That the patient is not prevented from going about during treatment. 

4, The first gland being rendered thoroughly aseptic, renders it less 
likely that other glands in the chain will become affected (?). 

6. It leaves no tell-tale scar. : 

6. It in no way interferes with the performance of any subsequent 


surgical procedure, if such should be deemed advisable. 
Vou. II.—24 
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Tuberculous Cystitis treated by Instillations of Mercuric Chloride. 
(Cystite tuberculeuse traitée par les instillations de sublimé. Ann. d. Mal. 
@ Org. Genito- Urin., March, 1893.) By M. Luys. 

The method of treating tuberculous cystitis by means of instillations of 
the bichloride of mercury in solution was instituted some three years ago 
by Professor Guyon in the Hospital Necker, of Paris. The above article 
is the history of a case reported by M. Luys (an extern of the hospital), 
which has been treated by this method since 1891, having been taken sick 
in the previous year. The symptoms were intense pain on urination and 
constant hematuria. Almost an immediate improvement was observed 
after the first instillations, but the patient continued to have some blood in 
the urine and bacilli of Koch, which disappeared completely some four 
months later. While perhaps we are unable to accept this as an ae 
cure, the patient has arrived at a condition which, to him at least, - 
equivalent to perfect health. 

The gravity of his symptoms before the instil ations were oni ployel 
their prompt amelioration when the situation had apparently become 
intolerable, seeming to demand an operation, the length of time he has beea 
out of the hospital (since August, 1891), all tend to show the very great 
value of this procedure, which may fairly be. claimed as another of the 
many successful methods of treatment devised by its sane See aut 
M. Guyon. | | 


ORTHOPEDICS. 


IN CHARGE OF REGINALD H. SAYRE, M.D., 
Assistant to the Chair of Orthopedic Surgery, Bellevue Hospital Medical College, New York. 


The Treatment of Elongation of the Ligamentum Patelle. ( The 
Medical Week, February 17, 1893.)—At the meeting of the Royal Medical 
and Chirurgical Society of London Mr. W. J. Walsham described two 
cases of knee-trouble characterized by elongation of the ligamentum patelle. 
The first case occurred in a girl twenty-one years old. She complained of 
pain and difficulty in walking, and that she was liable to fall suddenly, 
without warning, from the patella slipping over one or other condyle. The 
falls were so frequent and unexpected that she was incapacitated for her 
duties as a housemaid.. The patella could be dislocated laterally on either 
condyle, and with the knee bent at an angle of ninety degrees it could be 
pushed up on to the front of the condyles of the femur, so that its anterior 
surface looked upward instead of forward. The elongated, ligament was 
shortened by transplanting the tubercle of the tibia about one inch lower 
down the shaft. The wound healed by first intention, and when the patient 
was last seen the knee-joint appeared normal, and the patella could no longer 
be dislocated laterally or pushed abnormally upward. The second case 
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- was in all respects similar, and was treated in the same manner. He re- 
marked on the fact that he had not found the condition described in surgi- 
cal text-books, though Dr. Shaffer, of New York, had published (Transac- 
tions of American Orthopedic Association, 1891) seven cases of elongation 
of the patellar ligament with knee-trouble during locomotion. In these 
cases no operation’ had been performed, and the results of instrumental 
treatment had not been satisfactory. 

Mr. Rickman Godlee suggested that in all probability the cases usually 
described as “lateral dislocation of the patella” were due to the elongation 
of the patellar ligament, which he admitted might be an important, and 
hitherto unnoticed, factor in the production of this condition. 

Mr. Keetley referred to two cases of extremely mobile patella under his 
care which he thought were very probably associated with a similar elonga- 
tion of the ligament. The difficulty in locomotion was not very great, but 
when the patients attempted to kneel down the patella had a tendency to 
slip to the outer side of the external condyle. In one case in which the 
patella was of a very peculiar shape, he had endeavored to restore functional 
use by removing a wedge of bone and shortening the aponeurosis on the 
inner side. The immediate result had been good, but he had since lost sight 
of the patient.. 

Mr. Walsham, in reply, referred to the procedure adopted in a similar 
case by Mr. Greig Smith. This surgeon had endeavored to effect shorten- 
ing of the ligament by passing a kangaroo tendon through its whole length 
and pulling it tight so as to pucker up the ligament. He then secured this 
puckering by a second suture. 


The Forcible Straightening of the Knee by Means of Special Me- 
chanical Appliances. (Boston Medical and Surgical Journal, December 
1, 1892.) By Joel Goldthwaite, M.D. 

The writer describes a agdetion of the device introduced by Brad- 
ford, of Boston, in 1887, for reducing subluxation and flexion at the knee, 
and dwells Pe ricdlecly on the importance of reducing the subluxation as 
well as the flexion. 

The original apparatus consisted of two stout iron rods extending from 
a short distance above the condyles of the femur down each side of the leg, 
being fastened to it by straps, and continued below the foot where they 
joined. The upper part, extending from the condyles to the patella, was 
bent at right angles to the lower part, and straps passed across a pad 
placed in front of the knee to serve as a fulcrum, while by means of a screw 
a curved padded plate was pressed against the head of the tibia from behind 
to reduce the subluxation. By alternating the use of the appliance as a 
lever to correct flexion and as a screw to correct subluxation, the knee is 
finally brought into a line with the femur. 

_ Dr. Goldthwaite has modified the appliance by placing the screw in front 
of the tibia instead of behind it, and by attaching it toa strap which passes 
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behind the leg, the head of the tibia is drawn forward as the screw is re- 
versed. 


complete fibrous ankylosis which have been made gale: and in some 
cases recovered with moderate motion. 

Speaking of those cases that are too firmly fixed to be straightened by 
the hands, and where the choice lies between mechanical means, exsection, 
osteotomy, or amputation, he says, ‘‘The angular deformities of the knee, 
with fibrous ankylosis, resulting from chronic inflammatory conditions, 
whether tubercular or otherwise, can be corrected by means of such me- 
chanical appliances as are here described. The results, judging from six 
cases, are better than can be obtained by other operations. The leg is not 
mutilated or shortened and the joint recovers with more or less motion. 
There is no mortality and the constitutional disturbance is slight. The 
danger of injuring the structures in the popliteal space is slight, because of 
the anatomical relation of the parts as shown by dissections.” 


OBSTETRICS AND GYNAZCOLOGY. — 


IN CHARGE OF JOHN M. KEATING, M.D., LL.D. 


Colorado Springs, Colorado; Fellow of College of Physicians of Philadelphia; Gynecologist. (Emeritus) 
to St. Agnes’s Hospital, Philadelphia; formerly Visiting Obstetrician to the Philadelphia 
Hospital (Blockley); Editor “ Cyclopeedia of the Diseases of Children,” etc. 


Belladonna in the First Stage of Labor. (Archives of Gynecology, — 


Obstetrics, and Pediatrics, January, 1893.)—When, notwithstanding per- 
sistent pains, the os uteri does not dilate sufficiently (especially if the patient 
be a primipara), Asher recommends the administration every hour, or at 
shorter intervals, of twenty to thirty drops of the tincture of belladonna 
(never less than twenty drops). In numerous cases in which he tried this 


He reports eight cases of marked angular deformity with more or Teas : 





treatment the results were always excellent,—rapid diminution of the pains, _ 


energetic dilatation of the os. Belladonna is superior to chloral.—Rev. 
Meéd.-Chir. des Mal. des Femmes. oes 


The Use of the Curette in Uterine Surgery. (Read at the meeting 


of the Vermont State Medical Society, Thursday, October 13, 1892.) By 
A. Vander Veer, M.D. It was not to be expected that a paper of this 


kind would cover the subject so completely as a chapter in one of our ad-— 


vanced text-books or a diadectic lecture, yet these, to sum up, were the con- 
ditions in which he would recommend the thorough use of the curette in 
the manner he should presently describe: Prolonged hemorrhage in girl- 


hood, womanhood, adult life, advanced age; hemorrhage from small or — 


large fibroids, and from hydatids; hemorrhage from endometritis fungosa 


at any time in life; septic conditions following miscarriage or full-term de-_ 
livery ; subinvolution ; chronic metritis ; acute or chronic endometritis, asso- — 
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ciated with or without laceration of the cervix (many cases of laceration of 
the cervix require, a short time previous to the operation for repair, a care- 
ful curetting); cases of painful menstruation due to cervical stenosis, and 
where it is determined to wear, after dilatation, an intra-uterine stem pes- 
sary ; cases of retro- and ante-flexion, causing great enlargement of the 
body of the uterus. Contra-indications are very few. Much care is neces- 
sary, in curetting fibroids, to recognize a thin uterine wall. If pus-tubes 
are present without doubt, then avoid the curette and do an abdominal 
section. A double uterus must be recognized, and both cavities carefully 
examined. These taee are, however, exceedingly rare. 


OPHTHALMOLOGY AND OTOLOGY. 


IN CHARGE OF J. E. HARPER, A.M., M.D., 
Chicago, Illinois. 


The Ophthalmometer as a means of determining Astigmatism.— 
In the Annals of Ophthalmology and Otology, January, 1893, Dr. 8. D. 
‘Risley, in leona of the use of this instrument in determining astigmatism, 
says,— 

“Tn very many | cases the astigmatism is quite accurately estimated, both 
as to the degree and the direction of the principal meridians of eee 
curvature; but, alas! in very many others its findings are approximations 
only in both respects, while in others the astigmatism, if in low degree and 
especially if ‘against the rule,’ is entirely overlooked. To those who have 
been pemaomed, to accurate refraction work and not content until a visual 
acuity equal to ©. has been secured,—and by -& I mean not only one letter 
in this line, but ihe ability to see even the detnils of the confusion letters,— 
will not be contented with approximate manifest corrections even when 


aided by the findings of the ophthalmometer.” 


_ Glycosuria and Epilepsy caused by Astigmatism. — Dr. Beard 
(Chicago Medical Recorder, February, 1898) reports the case of a boy who 
had several epileptic seizures, and who was suffering from glycosuria. 
Nothing in the general health of the patient could be found to account for 
these conditions. Examination of the eyes revealed compound hyperopic 
. astigmatism and esophoria. The astigmatism was corrected, and the glyco- 
suria and epilepsy ceased. Nothing was done for the esophoria. 


An Overlooked Indication for Operation in Mastoiditis.—Dr. 
Boerne Bettman (Chicago Medical Recorder, February, 1893), in discussing 
mastoiditis, calls attention to a symptom too infrequently mentioned in the 
books, This symptom is a small nipple-shaped bulging of the drum-head, 
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with perforation at the apex. He considers it an indication for operation in 
chronic and subacute cases. It was present in five out of ten cases on which ~ 
he has operated in the last year. In his patients the bulging was below 
Schrapnell’s membrane. | , i 


Sodium Tetraboricum Neutrale in Chronic Suppuration of the 
Middle Har.—Dr. R. E. Heflebower (Lancet-Clinic, January 14, 1893) 
reports the results of the use of a saturated solution of this preparation in 
ten cases. He syringes and dries out the ear, drops in the solution till the 
middle ear and external meatus are filled. Pressure is then made on the 
tragus, and the fluid is forced thoroughly into the middle ear. If it passes 
through the Eustachian tube all the better. The superfluous portion of the 
fluid is allowed to drain away, and the ear is lightly dried with sterilized 
cotton. The ear is inspected again, and a cotton plug saturated with the 
solution is pushed well down against the tympanum, care being taken to 
cover the perforation. In eight of the ten cases reported the discharge was 
entirely stopped. In the other two cases the discharge was stopped, but the 
presence of necrosed bone prevented a cure. The shortest time of treatment 
was four days, the longest twenty-three, the average seventeen. 

The unpleasant features noted were: irritation of the external meatus, 
which was relieved by an oleaginous mixture; dizziness, attributed to ex- 
tension of disease rather than the effect of the remedy, occurred in two — 
cases; and the disagreeable taste of the solution. | 


Treatment of the Sequels of Corneal Ulceration.—Dr. G. E. de 
Schweinitz (Philadelphia Polyclinic, March 15, 1893) gives the following 
summary: In partial staphyloma of the cornea the faithful trial of a pressure 
bandage and the instillation of eserine, to be succeeded in the event of 
failure by an optical iridectomy, or possibly an operation for partial staphy- 
loma ; in dense leucomas, again, an optical iridectomy, if there is sufficient 
clear cornea for this purpose, with a thought of tattooing for cosmetic pur- 
poses; finally, in nebulous corneas, the faithful trial of massage, after the — 
manner of Pagenstecher, and usually with the aid of the salve which bears 
his name. | 

Galvanism for the removal of corneal scars is an old method which has 
been recently warmly advocated by Alleman and other American surgeons. 
A suitably-prepared electrode is connected with a battery, the cathode being — 
applied directly to the anzesthetized cornea, and the anode to the soft tissues 
of the cheek. Usually a current of from one to one and a quarter milliam- 
péres gives the best results. The séance lasts, at the beginning, for one minute 
at a time and is gradually increased to three and four minutes. Great care 
should be taken not to produce too much reaction. 


The Effects of Impacted Cerumen in the* Auditory Canal.—Dr. 
N. W. Cady (Medical and Surgical Reporter, March 25, 1898) reports the 
following interesting cases, in all of which impacted cerumen was found, and 
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‘its removal was followed by the cessation of symptoms. Case I. applied for 
treatment for “a spell of biliousness” associated with vertigo. Case II., 
a musician in a ane band, fell from his horse and sought relief aor 
vertigo. Deafness directed attention to the ear in both of these. Case IIT. 
was a lady who would awake from sleep in a state of mortal terror and 
with oppressed respiration. She feared she was losing her mind. In Cases 
IV. and V. epilepsy was suspected. Intense vertigo was present, and led 
to an examination of the ear, Case VI. was a little girl who, after playing 
violently for half an hour, would become faint and have to lie down to 
avoid falling. Case VII. was a boiler-maker who appeared to be suffering 
from a combination of melancholia and delirium tremens. The night before 
examination he was so violent that it required four men to control him. He 
believed he was becoming insane. ‘This last symptom Dr. Cady regards as 
almost pathognomonic. A case now under observation is that of a young 
man who for four months has been suffering from a gradually-increasing 
right hemiplegia with intense vertigo and a mental condition resembling 
dementia, The removal of impacted cerumen from both auditory canals 
relieved the vertigo, but sufficient time has not elapsed to ascertain whether 
the other symptoms will be improved. 

Impacted cerumen makes its presence felt most in damp weather. The 
wax is hygroscopic and absorbs sufficient moisture to increase its bulk and 
produce vertigo. 


DISEASES OF THE LARYNX, NOSE, AND SURROUND- 
ING STRUCTURES. 


IN CHARGE OF J. PAYSON CLARK, M.D., 


Physician to the Throat Department of the Boston Dispensary; Assistant Physician for Diseases of the 
Throat, Massachusetts General Hospital. 


Treatment of Ozeena and Recurrent Polypi of the Nose by Opening 
and Draining the Antrum of Highmore. (Revue de Laryngologie, d’ Otol., 
ete, November 15, 1892.)—Dr. Robertson states that he has found the 
mucous membrane of the antrum more or less affected in all cases of ozeena. 
The contents of the cavity may be fluid pus, or white, thick, caseous lining 
on the walls. A large opening of the anterior wall, with evacuation of 
the contents and curetting of the mucous membrane, arrests the ozzenatous 
process. 

In the case of recurrent nasal polypi, the mucous membrane of the 
antrum is affected in the course of the malady, and reacts on the nasal 
condition, especially on the middle turbinate. In such cases one frequently 
finds a lacunar affection of the middle turbinate. 

In opening the antrum, the writer uses a mallet and chisel. If a large 
operation is not desired, one can perforate the anterior wall with an ordinary 
drill, under cocaine. This is preferable to and less painful than perforating 
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the nasal wall of the sinus. The writer considers it the most simple and 
practical method for diagnosis. | 
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Spontaneous Cure of Multiple Papilloma of the Larynx after 
Tracheotomy. (Journal of American Medical Association, October 22, 
1892.)—Dr. J. A. White reports a case of papilloma in a boy of five. The 
growths were small at first, but recurred quickly after each operation, 
growing with greater luxuriance. Great dyspnoea necessitated tracheotomy. 
Other attempts at removal were followed by the same luxuriant growth, 
Three years after the first operation, the child was not seen for two or three 
months, when it was found that the growth had diminished. Now, six 
years after the first operation, the growth has disappeared from the larynx. 
The tracheotomy-tube is still worn, on account of some growth on the 
anterior wall of the trachea. A papilloma also grew from the epiglottis in 
this case. This is a rare site for papilloma. The case shows that a tracheal 
canula can be worn indefinitely without impairment of the voice. | 


Trichloracetic Acid in the Treatment of Ozena. Adolph Bronner. 
(Revue de Laryngol., d’ Otol., ete., November 15, 1892.)—The writer employs 
the drug in a watery solution, ten to fifteen parts in one hundred, and applies 
it to the turbinates and septum two or three times a week for several weeks. 
A cocaine spray is applied before and after the operation. A small piece of — 
cotton on a silver or aluminium sound is dipped in the solution, then rubbed 
energetically on all the affected mucous membrane. The region most diffi- 
cult to treat is often that of the superior turbinate. If the maxillary, 
ethmoidal, or sphenoidal sinuses are affected, it is necessary to treat them 
first. _ 


Acute and Chronic Affections of the Sphenoidal Sinuses. (Deutsche 
Med. Wochensch., November 24, 1892.)—Max Schaeffer has seen nineteen 
acute and fifty-three chronic cases. Of the acute form, the symptoms are 
pains in the back and middle of the head, rather high fever, sometimes — 
dizziness, especially on stooping, and a sensation of pressure from behind on 
one or both eyes, according as the disease is uni- or bilateral. Objectively, 
the normal slit between the middle turbinate and the septum is obliterated, — 
and there is aswelling of the front wall of the sinus. There is no abundant 
secretion and no crusts. Pus was found in every case on opening the sinus. 
Treatment consists in the application of a ten-per-cent. solution of cocaine, 
then pressure with a sound (guarded with cotton) in the slit between the — 
septum and middle turbinate. A yielding is felt, and the probe enters the — 
sinus by the normal opening. The sinus will be emptied by removing the 
probe and allowing the patient to blow the nose with the other nostril 
closed. If the normal opening is not found, a little harder pressure will 
break through the thin wall of the diseased sinus, The nose is syringed 
and, if possible, the sinus, with a solution of bichloride of mercury 1-1000, — 
and iodoform powder blown in, It is sometimes best to remove the small 
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piece of bony plate with forceps, to gain a freer opening. A change to the 
chronic form may take place if the case is not properly handled, or if there 
is a chronic affection of the nose or naso-pharynx, or if the patient has 
scrofula or tuberculosis. Nasal polypi may be a result or a cause of this 
condition. The subjective symptoms in the chronic form are: excessive 
purulent secretion or formation of crusts, foetor, dizziness, supra-orbital 
neuralgia, localized pain in the middle of the head, feeling of tension or 
pressure at the root of the nose. Objective symptoms: unusual breadth 
of the bridge of the nose, redness and thickening, hyperplasia of the mucous 
membrane of the septum Becca the middle turbinate, slit not generally 
obliterated. 


Nasal Douches and Sprays. (Medical Record, January 14, 1893.)— 
Dr, Jonathan Wright extols the value of cleanliness in the treatment of 
hypertrophic rhinitis. Swollen turbinated bodies will sometimes’ shrink 
down into shape in a wonderful manner after a simple cleansing treatment 
of the nose. In many cases cleanliness will have to be followed by some 
surgical procedure, but undoubtedly many operations will be avoided by 
this treatment. The writer is inclined to think-the use of watery solutions 
in the nose in young children inadvisable, as they are unable to tell when 
the fluid enters the Eustachian tubes, and are specially prone to have ear- 
trouble from the use of watery nasal douches. 

Following are some of the precautions given for using a nasal spray or 
douche: Explain to the patient the possible danger to the middle ear, and 
caution him to desist if he has any pain or discomfort in the ears. The 
patient must not forcibly blow the nose while compressing the ale. 

Oily sprays coat the mucous membrane, acting as a protection against 
too rapid evaporation and against dust. They probably lubricate the outlets 
of the glandular ducts. They are good vehicles for carrying volatile sub- 
stances into the nose. 


A Complementary Sign in the Diagnosis of Empyema of the 
Antrum by Transparency with the Electric Light. (Annales de Mal. 
de L’ Oreille, etc., February, 1893.)—Dr. J. Garel noticed that in putting the 
electric light into his own mouth with the eyes closed he experienced im- 
mediately a sensation of light in both eyes. Experimenting further with 
patients with empyema of one antrum of Highmore, he found that the per- 
ception of light was only in the eye above the unaffected antrum. 


Nasal Hydrorrhea. (New York Med. Journal, December 10, 1892.)— 
Dr. C. E. Bean gives notes of three cases of this rather rare affection. 
The etiology is masked, aside from those cases produced by traumatism or 
due to the presence of nasal polypi. The affection has been referred to 
paralysis of the trifacial nerve, and to myxcedematous degeneration in the 
antrum [or other sinuses.—Ep.]. It is found only in those of a neurotic 
temperament. 
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No line of treatment can be laid down for this disease. Cocaine is in 
most cases of no benefit, and in some instances positively injurious. Aside 
from the cases produced by traumatism or polypi, no good result is to be 
hoped for from local medication. The internal administration of antispas- 
modics to relieve and control the neurotic condition is advised, and after 
the acute attack a general tonic treatment with iron, quinine, and strychnine, 
together with cold baths and massage. 


Tubercular Affections of the Larynx. (Medical Press, February 1 
and 15, 1893.)—Percy Kidd, M.D., states that the record of the Brompton 
Hospital shows that tubercular disease of the larynx is found in at least 
fifty per cent. of all patients dying of chronic pulmonary tuberculosis. 
Probably about twenty per cent. of patients suffering from phthisis manifest 
signs of tuberculosis of the larynx. The vocal cords and the posterior laryn- 
geal wall, the parts most prone to become affected, are covered with non- 
ciliated epithelium, and it is here the sputum most usually adheres. The 
epiglottis is next in the order of frequency to be affected. The ventricular 
bands are less liable to be affected than any of the above parts. Of one 
hundred consecutive autopsies in laryngeal tuberculosis, twenty-three showed 
the disease too wide-spread to be of use for comparison. Of the seventy- 
seven remaining cases, the vocal cords were affected in fifty-three (sixty- 
eight per cent.), the posterior wall in forty-seven (sixty-one per cent.), the — 
epiglottis in twenty-one (twenty-seven per cent.), and the ventricular bands 
in four (five per cent.). | 


The Medical Treatment of Acute Tonsillitis and Pharyngitis: a 
Comparative Study based on One Hundred and Sixty-nine Cases. 
(Jour. Amer, Med. Assoc., December 10, 1892.)—Dr. James E. Newcomb 
divides these cases into three groups according as treatment was begun on 
the first or second day of the disease, on the third day, or after the third 
day. Salol was employed in five-grain doses in mucilaginous suspension. 
The cases are tabulated and the number of hours given before relief from 
pain was felt. ‘Thirty-six cases in which salol was given belonged to the 
first group, and the average number of hours before relief was felt was 
twelve. In six cases there was no relief. Fifteen cases belonged to the 
second group. ‘The average number of hours before relief was fourteen ; 
failures, three. Thirty cases were in the third group, with four failures. 
Average number of hours before relief, eighteen. In no case was any un- 
pleasant effect from salol observed. The urine was always dark, suggesting 
carboluria. Guaiac was the second remedy tried. Twenty cases were in 
group one with two failures. Average number of hours before relief, 
eighteen. ‘There were two failures in the ten cases of the second group, 
and the average number of hours before relief was twenty-three and one- 
half. Among the fourteen cases in group three there were four failures. 
Average number of hours before relief was eleven. Guaiac has the disad- 
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vantage of being extremely disagreeable to take. Salicylate of sodium was 
given in five-grain doses in solution every two hours. In fifteen cases in 
the first group there were two failures. Average number of hours before 
relief was twenty-four. In group two there were twelve cases (two failures), 
and average number of hours before relief, seventeen. In group three there 
were seventeen cases (six failures). 

Highty-one cases (forty-eight per cent.), treated by salol, relief on an 
average in fourteen and one-third hours. 

Forty-four cases (twenty-six per cent.), treated by guaiac, relief on aver- 
age in seventeen and one-third hours. 

Forty-four cases (twenty-six per cent.), treated by salicylate of sodium, 
relief on average in eighteen and one-half hours. 

‘The writer believes that in many cases a previous rheumatic history is 
simply a coincidence, as relief was obtained in practically the same number 
of hours whether there was or was not a previous rheumatic history. Salol, 
in the majority of cases, will give relief quicker than any other remedy. 


Secondary Manifestations in the Acquired Syphilis of Adults. 
(Annales des Mal. de I Oreille, etc., February, 1893.)—Paul Tissier gives 
the following results of the study of twenty-five cases of syphilis in women. 
Nasal lesions occurred seventeen times (sixty-eight per cent.) ; twelve times 
unilateral (seventy per cent.); four times bilateral (twenty-nine per cent.) ; 
in one case predominating on one side. 

In six cases there was erythema, twice diffuse, in three cases more 
marked in the septum. In all cases (eight) of ulceration this was present 
on the septum. In two of these cases it existed at the same time in the 
vestibule, and in one on the inferior turbinate. In two cases adhesions 
developed between the inferior turbinate and the septum. ‘To summarize: 
the first stage is erythema; second, erosion (preferably on the septum) ; 
third, return ad integrum. Adhesions may develop, however, between the 
lower turbinate and septum when they have been in contact. 

Swelling of the inferior turbinates is very frequent. ‘This may be co- 
incidence, as the condition is relatively common; but probably syphilis is a 
predisposing cause in these cases. Although secondary nasal syphilis in 
adults usually ends in complete cure, it should not be neglected, as it may 
be the menace of a grave invasion in the tertiary stage. 


Syphilis of the Lingual Tonsil. (Miinch. Med. Wochensch., Febru- 
ary 7, 1893.)—From a study of seventy-one cases of syphilis, seen during 
the past year, Dr. Seifert concludes that in the majority of cases of syph- 
ilis in which the throat, especially the tonsils, shows lesions, the lingual ton- 
sil takes part in like manner in the process, and syphilitic disease of the 
lingual tonsil does not belong to the rare affections. he first appearances 
are redness and swelling, on which later papules develop. In the third 
stage these papules ulcerate. In the first stage no subjective symptoms point 
to disease of the lingual tonsil. In the second stage the symptoms are un- 
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important; while in the third stage the severity of the complaint is quite 
considerable. After the healing of the papules hyperplasia of the lingual 


tonsil may remain for a long time. 


Cancer of the Tonsil treated by Lactic Acid. (New. York Medical 
Journal, December 10, 1892.)—Dr. E. Fletcher Ingals used lactic acid in the 
case reported in the following manner. At first he applied.a sixty-per-cent. 
solution to the ulcerated portion of the growth every three or four days 
for three weeks, resulting in the healing of the ulcer. Thickening was then 
noticed back of the posterior pillar on the same side (the right), which 
rapidly increased. It was injected with five minims of a twenty-per-cent. 
solution of lactic acid. For some weeks profuse bleeding followed each 
injection. The strength of the solution was, in the mean time, gradually 
increased to sixty per cent. This solution proved too strong, as it caused 
sloughing. Eight to ten minims of a fifty-per-cent. solution were then 
injected in one or two places about three times a week, speedily diminishing 
the size of the indurated mass. The cancer, however, progressed, affecting 
the base of the tongue and the right side of the pharynx and Jarynx. The 
injections always reduced the growth, so that ten months after the first in- 
jection it was little worse than when the injections were commenced, except 
that the cervical glands were slightly affected. The injections were always 
made deep into the tissues, sometimes causing considerable pain. Usually 
from six to twelve minims of a solution from thirty-five to fifty per cent. 
in strength were injected at each sitting, a small amount of cocaine being 
previously added to the solution when considerable pain was anticipated. 
Although the treatment was not curative, it suggests the possibility of 
retarding the growth of cancerous tumors not accessible to the knife. 


Acute Infectious Phlegmon of the Pharynx following Follicular 
Tonsillitis—Death in Seventy-two Hours. (Medical Record, March 4, 
1893.)—Dr. 8. Kohn reports the following interesting case. The patient 
had acute follicular tonsillitis, his principal complaint being dysphagia. 
The writer tried a manipulation which he has found invariably to give 
relief in these cases,—.e., expression of the contents of the inflamed follicles 
by pressure on the tonsil with the index finger. In this case no relief 
resulted. Next morning there was swelling of submental connective tissue 
extending to the left side of the neck; the tongue was swollen to twice its 
natural size, and the mucous membrane on the left lower jaw cedematous. 
There was no dyspnea. ‘The patient was unable to expel the mucus easily 
from his throat. The next morning the patient was found dead in his bed. 
His wife, sleeping in the same room, was unaware of his death. Under the 
guise of an acute follicular tonsillitis an acute septic infection overwhelmed 
the nerve-centres and caused death by heart-failure before operative inter- 
ference was indicated. The number of such cases reported in medical 
literature is small. | 
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_. The Etiology of Laryngismus Stridulus. (Journal of Amer. Med. 
Association, January 21, 1893.)—Dr. John O. Roe, after a careful study of 
the subject and its literature, concludes that in the causation of laryngismus 
stridulus the following conditions must be present: 1. A chronic irritation 
of the larynx. 2. An abnormal activity of the laryngeal motor centres in 
the medulla, rendering them more susceptible to the normal blood-stimulus, 
and also more sensitive to irritation applied to the peripheral nerye-filaments 
as a result of irritation of the larynx. 3. An unequal susceptibility of the 
adductor and abductor muscles to local irritation, and also to normal blood 
‘stimulus. The abductors, from their situation, are less subject to local 
irritation ; their motor centre in the brain is less susceptible to normal 
stimulus, and thus spasm of the abductors is less frequent than spasm of 
the adductors, and less persistent when it occurs. 


DERMATOLOGY. 


IN CHARGE OF W. A. HARDAWAY, A.M., M.D., 
Professor of Skin Diseases in the Missouri Medical College, St. Louis. 
ASSISTED BY 
C. F. HERSMAN, A.M., M.D., 
St. Louis. 


Ichthyosis with a Pemphigoid EHruption.—Diiring (Monatshefte fiir 
Prakt. Dermat.), after referring to two cases, one reported by Vidal and 
the other by Hallopeau, reports a third, which seems to him to fall into the 
same group. ‘The case which he describes existed in a seven-year-old boy, 
who was well developed and whose family history showed that there was 
no predisposition from this source to any disease. The skin on all parts of 
the body, save the face and penis and scrotum, is more or less involved. 
On the hairy scalp are observed pale-red cicatricial spots of about a half 
centimetre in diameter, sometimes isolated and sometimes grouped so as to 
form a trefoil shape. The border of these spots is of a darker red and 
sharply defined. Similar lesions are to be observed on the ears, on the 
neck, on the trunk, and they are especially plentiful upon the abdomen. 
The arrangement of the spots is such that one cannot speak of a true 
confluence, but it rather seems that new lesions had developed between the 
older ones. Where the skin is not affected in the way just mentioned, it is 
of a dirty yellowish-gray color, as though rather deeply pigmented, and is 
somewhat thickened and presents a slight scaling ; these changes are espe- 
‘cially to be noted on the surface of the extremities. 

- The most interesting condition is found upon the limbs. The skin on 
the extensor surfaces of the elbows and knees is wrinkled, and presents 
several cicatricial spots, covered by thin shining integument. On the right 
knee are three pemphigus-like lesions, which seem to be drying up; on 
the left knee two similar bulle exist. A bulla, more recent in appearance, 
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was noted on the left knee; its contents was clear serum, while the contents 
of one of the other lesions was hemorrhagic. In the neighborhood of the 
joints, and especially of the knees, there are miliary nodules, isolated or 
in groups, resting upon a background of rose-red cicatricial spots., These 
little bodies are mostly yellowish in color, but some are red. When these 
are opened a white mass of thin consistence escapes; if the contents bé 
squeezed out, a rather large opening remains in the apex of the lesion. The 
fingers and toes, and backs of the hands and feet, are covered with a tender 
red skin, and the father of the child stated that in all these regions blebs 
had formerly existed. On the left ankle three blebs were found. Numer-- 
ous nodules like those mentioned exist on the ankles and wrists. The last 
phalanges of the fingers and toes are mostly somewhat thickened ; the index 
finger, however, is atrophied. The nails are nowhere normal, being in 
some instances absent, and in others thick, rough, bent, and deformed. 

No change in the sensibility of the skin could be detected. The father 
stated that the disease had begun, when the child was ten days old, upon 
the feet, and that its progress had been slow but unremitting. 

The author thus sums up the peculiarities of the affection: It is a 
congenital ichthyosis-like disease of the skin in which bulle form, leaving 
behind red, tender scars, somewhat scaly at their borders. When these cica- 
trices finally fade, they leave lightly pigmented areas. The nodules, with 
their gruel-like contents, are really the ducts of sweat-glands which have 
‘undergone a cystic degeneration, having first been partly. eblitcntag by 
inflammation. 


Clavi Syphilitici—Lewin (Archiv f. Dermatologie u. Syphilis, 1893, 
Heft i. No. 2) describes. under the above title a corneous affection of the 
palms and soles, which he thinks is often of great importance in the recog- 
nition of syphilis. In size the lesions vary from a pin-head to a bean. 
In shape they are generally round, but may be oval. The clavi seem to 
be set in the skin, rising but little above the. general level. Their surface 
is not convex, but flat, and sometimes even concave, and this fact is of 
special note from a diagnostic stand-point. The color depends on the age 
of the clavus, being at first a pale rose, later changing to a yellowish color 
resembling horn, and finally when scaling is present being a glistening 
white. At first the lesions are somewhat soft like a corn, but finally they 
become hard like cement; so that while at first the clavus could be picked 
into shreds with a needle, eventually by such manipulation it crumbles into 
bits. The skin immediately surrounding a syphilitic clavus does not always 
present any abnormal appearance; but sometimes there is a pale-red halo 
or a crown of whitish epidermic scales. The usual site of these lesions is 
the palms; the soles are less often affected, and in rare cases the flexor 
surfaces and sides of the fingers and toes may be implicated. While the 
non-specific corns are prone to appear at the folds of the joints of the palms 
and soles, the syphilitic clavi show no such predilection; neither is their 
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distribution influenced by the creases of the skin or the course of nerves. 
Lewin, from his own observations as well as from the account of patients, 
thinks the evolution of syphilitic clavi is as follows: At first appears a 
small, red erythematous spot which gradually fades to brown. While this 
is occurring a thickening of the epidermis is noted, which has the peculiar- 
ities above mentioned. For a time a reddish halo remains about the base 
of the clavus and then fades. In rare cases the surface of the clavus scales 
off in small lamellae. Subjective symptoms are often absent, and when 
present consist of very slight itching or tingling. The radiating pain fre- 
quently found in clavus vulgaris is never observed in clavus syphiliticus. 
Warts, corns, and callosities are to be distinguished from syphilitic clavi. 
Warts are more prominent, have a cracked, rough surface, and very rarely 
occur in the palm, and frequently a history of an origin by infection can 
_be obtained. Corns are most common on the joints and horny prominences 
of the feet, being extremely rare on the hands; while the central cone or 
plug, often noted, and the spontaneous radiating pain, serve still further to 
mark their nature. Callosities are not usually round and sharply defined 
as are clavi syphilitici. 

The author thinks the clavus syphiliticus of special worth, because in 
some cases, which afterwards proved to be clearly syphilitic, it has been the 
only sign present at the first observation. 


HYGIENE AND BACTERIOLOGY. 


IN CHARGE OF A. C. ABBOTT, M.D., 
First Assistant in the Laboratory of Hygiene, University of Pennsylvania. 


The Statistics of Four Thousand Hxaminations of the Sputum. 
(4000 Sputum Untersuchungen statistisch verwertet: Mittheilung aus dem 
Bacteriologischen Laboratorium. Von J. Amann, in Davoz Platz. Cen- 
tralblatt fir Bacteriologie und Parasitenkunde, Bd. xiii. p. 3538.) 

The following instructive statistics presented by Amann will serve as a 
guide to those who systematically follow the course of tuberculous patients 
through the microscopical examination of the sputum. | 
The four thousand examinations of sputa were from 1792 different 
patients. 

A. Tubercle bacilli were found in 1498 patients,—83 per cent. 

B. Tubercle bacilli were found : 

at 1st: examination in 1027 patients,—69 per cent. 
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In 30 per cent. of the cases examined, therefore, it was necessary to examine 
the sputum a number of times before the bacilli were detected. 
D. In 856 there were observed : 
A complete and continuous disappearance of the bacilli from the 
sputum in 16 cases,—1.7 per cent. | 
A decided aimee) of the number of bacilli in the sputum in 144 
cases,—16.8 per cent. 
A decided increase in the number of bacilli in the spun in 264 
cases,— 29.7 per cent, 
No essential alteration in the number of bacilli in the dota in 1 442 
cases,—91.5 per cent. | 
It is to be remarked that in the 16 cases from which there was a dist 
appearance of the bacilli from the sputum, the sputum likewise disap- 
peared. : 
E. During the winter season of 1889-90 influenza prevailed at Davoal 
during its prevalence 205 cases were examined, as follows : , 
Complete disappearance of the bacilli fon the sputum in 2 cases,— 
1 per cent. | 
Appreciable diminution of the bacilli in the sputum, 21 cases,— 
11 per cent. | 
Appreciable increase of the bacilli in the sputum of 115 cases,— 
56 per cent. 
No alteration in the number of bacilli in the sputum, 66 cases,—32 — 
per cent. 
F, During the season of 1890-91, the time at which tuberculin was 
being used in practice, 308 patients were examined, as follows: 
Complete disappearance of bacilli from the sputum, 2 cases,—.66 per 
cent. | 
Appreciable diminution of bacilli in the sputum, a per 
cent. 
Appreciable increase of bacilli in the sputum, 191 cases,—62 per cent. 
No change in the number of bacilli in the sputum, 87 cases,—13 
per cent. 
G. For the four seasons of 1886-87, 1887-88, 1888-89, 1891-92, 554 — 
patients were examined, as follows: 
Disappearance of the bacilli from the apittie in 12 cases, —2.2 pe 
cent. 
Appreciable diminution of the bacilli in the sputum in 112 cases,— 
21 per cent. 
Appreciable increase of the bacilli in the sputum in 169 cases,— 
ol per cent. | 
No change in the number of bacilli in the sputum in 252 cases,— 
46 per cent. 
H. The temporary disappearance and subsequent reappearance of the 
bacilli in the sputum were demonstrated in 66 out of: 856 patients. 
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JI. In 31 fatal cases there was: 
Disappearance of bacilli from the sputum, 0 cases,—O per cent. 
Appreciable diminution of bacilli in the sputum, 2 cases,—6 per 


cent. 

Appreciable increase of bacilli in the sputum, 21 cases,—68 per 
cent. 

No change in the number of bacilli in the sputum, 8 cases, 26 per 
cent. 


In 7 cases the increase in the number of bacilli in the sputum was very 
pronounced, and in 8 cases, indeed, enormous. 

M. Elastic fibres appeared in the sputum of 8 cases in which no bacilli 
could be demonstrated. Of these, 4 cases were of advanced bronchiectasis, 
1 was an abscess of the lung, and the remaining 3 were of doubtful nature. 
In eleven per cent. of the tuberculous patients it was impossible to detect 
elastic fibres in the sputum. By far the greater proportion of these cases 
were of young people with incipient phthisis. In eighty-eight per cent. the 
sputum contained both bacilli and elastic fibres. 

In one and the same patient the presence of bacilli in the sputum, and 
the relative proportion in the number, is far more constant than the appear- 
ance of the elastic fibres. 

N. Of the 16 cases from the sputum of which the bacilli disappeared, 
11 contained no elastic fibres, while the remaining 5 contained them. 

O. In the 31 fatal cases, elastic fibres were present in the sputum of all, 
and in the majority of them, in relatively large amounts. 


The Disinfection of City Sewage by Means of Lime. (Die Desin- 
fection der stidtischen Abwasser mit Kalk. By Pfuhl. Zettschrift fiir 
Hygiene und Infectionskrankheiten, Bd. xii. p. 59.) 

The practical employment of lime for the disinfection of sewage, as 

recommended by Pfuhl, is as follows: 

In order to render free from danger fresh sewage that may contain the 
organisms of typhoid fever or Asiatic cholera, it is necessary that lime be 
added to the sewage in the proportion of at least one to one thousand. In 
this proportion disinfection is complete in from one hour to one hour and a 
half. It is necessary that during the addition of the lime the sewage be 
kept in motion, so that there will be a homogeneous distribution of the lime 

throughout it, for it has been shown by experiment that, in sewage not so 
stirred, lime may be added often to the extent of three to one thousand, and 
yet living typhoid bacilli may be detected after two hours, a condition evi- 
dently due to the restriction of the activity of the lime to and immediately 
about the point in the still sewage at which it was deposited. 

In practice it is further to be observed that the disinfectant activity of 
the lime is frequently interfered with through the presence of precipitating 
substances, such, for example, as the salts of sulphuric acid. It is also 


necessary that the lime should be of the best quality and freshly burned, 
Vou. IT.—25 
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so that, in calculating the amount necessary for a given volume of sewage, 
ouly pure calcium hydrate will come into the computation. 


Contribution on the Study of Immunity acquired against the 
Pneumococcus. (From the Laboratory of M. Metchnikoff, in the Pasteur 
Institute. By B. Issaeff. Annales del’ Institut Pasteur, tome vii. No. 3.) 

1. The toxines of the pneumococcus of Talamon-Fraenkel provoke a 
more energetic reaction in rabbits vaccinated against this microbe than in 
animals not so vaccinated. 

2. Theserum of the blood of rabbits vaccinated against the pneumococcus 
infection, whilst having therapeutic properties, has nevertheless no antitoxic 
power. 

3. The serum of vaccinated rabbits has not the property of attenuating 
the virulence of the pneumococcus. : 

4, The pneumococcus cultivated in the serum of vaccinated rabbits does 
not lose the property of producing toxines. 

5. The pneumococcus inoculated into a vaccinated rabbit preserves its 
pathogenic properties about eighteen hours, and its vitality about forty-eight 
hours after inoculation. 

6. In the immunity acquired against the pneumococeus phagocytosis 
plays a most important part, 


PATHOLOGY. 


IN CHARGE OF ALLEN J. SMITH, A.M., M.D., 


Professor of Pathology in the Medical Department of the University of Texas, Galveston, Texas. 


- Hyaline Globules and Thrombi in the Vessels of the Brain in 
the Acute Infectious Diseases. (Ueber hyaline Ballen und Thromben 
in den Gehirngefissen bei acuten Infections-krankheiten. Virchow’s Archiv, 
Bd. cxxx. H. 2.) 

In his work on general pathology Klebs describes under the name 
“globose hyaline degeneration” bright, shining plugs which he discovered 
in the vessels of the brain of a case of hereditary chorea, attributing the 
occurrence to the cerebral disease. In the journal referred to, Dr. Paul 
Manasse states that several years since he encountered the same substance 
in the cerebral vessels of a case of chorea dead from erysipelas, and with a 
view of determining its relations to the cerebral disease undertook a sys- 
tematic examination of a number of brains from individuals dead from cere- 
bral affections, as well as those from persons dead from other diseases for 
purposes of control. It happened that the first time the substance was met 
with in this series was in a case dead from typhoid fever; and the absence 
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of cerebral disease and the coincidence of an infection in this and in the 
author’s first case suggested the idea of a relation between the infectious 
character of the malady and the formation of these hyaline spheres and 
thrombi in the cerebral vessels. Out of thirty-nine cases examined, twenty 
had died from infectious diseases, in all of which the results were positive ; 
of the other nineteen all were negative. 

In demonstrating these masses the author suggests the hardening of the 
brain in alcohol, and staining the sections with Weigert’s fibrin stain ; alum- 
carmine, saffranine, eosin, Bismark brown, or fuchsin will, however, serve 
the latter purpose, although in a less satisfactory manner. The substance 
is insoluble in acids and alkalies. Acid fuchsin serves fairly as a staining 
reagent, if nitric acid, water, and alcohol be employed for differentiating. 
The author, by experiments upon the brains of animals recently dead, and 
by examination of brains permitted to decompose, disposes of the idea that 
these hyaline masses may be the result of post-mortem changes, or of pro- 
cesses of preparation. It would have been remarkable, too, if in the brains 
from the twenty infectious cases success had been so uniform, and in the 
other nineteen failure so universal, had this hyaline substance been a post- 
mortem product. 

As to the nature of the material, the behavior with the fibrin stain, the 
fact that here and there some of these hyaline balls might be seen with fine 
fibrillar prolongations, the fact that about these hyaline masses large num- 
bers of white blood-corpuscles might be seen grouped as though contrib- 
uting to their growth, the fact that the author was able to artifically produce 
small globules of an apparently identical substance in a tissue rich in leuco- 
cytes (a pharyngeal tonsil), all these considerations have led Dr. Manasse to 
conclude that it is formed from white blood-corpuscles. 

The author finally states, therefore,— 

1. In the acute infectious diseases there may be constantly found in the 
vessels of the brain, hyaline balls and thrombi. 

2. These are formed during life, and are most probably a product of the 
white blood-cells. 


The Structure of Human Thrombi and the Occurrence of 
Blood-Plaques in the Blood-Forming Organs. (Ueber den Aufbau 
der menschlichen Thromben und das Vorkommen von Plattchen in den 
blutbildenden Organen. Virchow’s Archiv, Bd. cxxx. H. 1.)—Dr. Ludwig 
Aschoff announces the following conclusions as the results of a series of 
clinical and experimental investigations : 

1. The matrix of every thrombus is composed, as far as spontaneous 
thrombosis is concerned, of a white substance. 

2. This white substance presents a coral- or sponge-like structure, made 
up of a system of rounded or flat trabecule. These consist of a central 
mass of blood-plaques and a peripheral covering of white blood-cells. 

8. The free spaces remaining between the trabecule in this white sub- 
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stance are filled with fluid blood or with blood already (intravitam) fixed 
by stasis and secondary fibrin-formation. | 

4. The secondary occurrence of the formation of fibrin is proved by the 
fact that the first delicate fibrinous net-work is to be seen on the borders of 
the trabeculae spoken of, especially corresponding to the grouping of the 
white blood-cells, and by the fact that it extends from the trabecule out 
into the contents of the spaces, into the red blood. 

5. The spongy substance of the thrombus (that is, the finely granular 
trabeculee formed from the blood-plaques and the granular, broken-down 
white blood-corpuscles) is replaced by fibrin, either through a proccss of 
solution or by direct transformation. 

6. The formation of the primary principal trabecule follows a definite 
arrangement, with regular intervals between them, due either to vibra- 
tory conditions in the undulations within the vessel, or depending upon 
previously existing, physiological projections of the vessel-wall into its lumen. 

7. The pure red masses in a mixed thrombus serve only to fill in be- 
tween the generally larger number of previously formed, lamellated white 
thrombi, which act as dams, and eventually prevent the further flow of the 
red blood. The red blood thus rendered stagnant may even during life 
take part in the coagulation. The divisions so frequently marked in the 
red masses are produced by numerous root-like outshoots from the sub-— 
stance of a white thrombus, arranged in a lamellar manner, and inclined 
in the direction of the circulation. 

8. The noticeable ribbing of the surface of white or ee thrombi, 
and the net-like marking by fine, clear lines on the surface next the vessels | 
wall, represent the terminal portions, the extremities of the lamelle of the 
Hiromtae 

The microscopic recognition of typical trabeculee (as deaenined above, 
paragraph 2) constitutes the safest evidence of the formation of the throm- 
bus eis life. 

9. Of etiological importance in relation to thrombosis in general must — 
be regarded alteration or deterioration of the blood elements; the point of 
formation depends upon such circumstances as the slowing of the blood- 
stream, the disarrangement of the stream, as by eddies, narrowing or widen- 
ing of the current, alterations in the vessel-walls, ete. : 

10. A sudden setting free of fibrin ferment, and a consequent formation 
of fibrin in the circulating blood, must be rejected as the cause of throm- 
bosis in the spontaneous formation of human thrombi. 
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REVIEW OF ITALIAN, SPANISH, AND PORTUGUESE 
| MEDICINE. 


IN CHARGE OF A. M. FERNANDEZ DE YBARRA, M.D., 
New York, 


Corresponding Member of the Medico-Chirurgical Academy of Madrid, Spain, the Argentine Medical 
Circle of Buenos Ayres, South America, and the Society for Clinical Studies, of Havana, Cuba. 


Dreams considered in their Physiological, Psychological, and 
Pathological Aspects. (ltalia termale, February, 1893.) By M. Macario. 

Sleep is a necessary function of the human organism, indispensable to 
life, and consequently it is absurd to say that it is the image of death. 
From the moment sleep renders our eyelids heavy, and the perception of 
the senses gets more or less temporarily abolished, dreaming lays hold on 
us. This marvellous operation of our mind is connected with the most 
serious questions in physiology, psychology, and pathology ; and in spite of 
the great interest involved in clearing up the phenomena produced by it, 
their study has never been entirely satisfactory. The author modestly 
abstains from mentioning his remarkable paper on the subject, published in 
the Annales médico-psychologiques, vol. vill.; but it is well known by all 

lovers of those deep researches that there are probably very few persons so 

thoroughly qualified as he is to undertake them. Dreams have served him 
as the basis of his arguments to prove the duality of man, and the perma- 
nent activity of some few faculties of the mind. He has studied dreaming 
in the healthy state and also during sickness, claiming this method to be 
the only scientific one to arrive at a conclusion. 

In this latter contribution to the subject M. Macario explains the modi- 
fications which the different faculties of the mind undergo during sleep, and 
comes peremptorily to the conclusion that the intellect is passive during the 
act of dreaming, while it is active in wakefulness. He also touches upon 
certain facts which, up to the present time, have passed unheeded and greatly 
contribute to elucidate some yet obscure points in psychiatry. 


A Case of Strangulated Adipose Hernia; Operation; Cure. 
(Giornale internazionale delle scienze mediche, December 30, 1892.) By 
Musconi Guilio. 

After a summary history of adipose hernias in general, the author gives 
the following account of a clinical case, here condensed: F., fifty-three 
years of age, had during nine years a small, indolent, irreducible tumor in the 
right groin. In the course of the ninth year its volume increased to twice 
its former size, and colicky pains occasionally followed. The last crisis, 
more severe than the others, was accompanied by unmistakable signs of 
strangulation,—vomiting even of fecal matter, more or less collapse, abdom- 
inal pain, absence of emission of gas through the anus,—and the hernial 
tumor appearing of a red-purple hue, cedematous, solid, lobulated, and 
somewhat painful to the touch. The taxis failing, herniotomy was per- 
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formed by making an incision parallel to the crural arch, which brought to 


view a voluminous tumor adherent to the periphery, ha occupying all the 


course of Poupart’s ligament; the adhesions around the neck of the sac 
were detached, and after incising Poupart’s ligament, the intestine was found 
entirely free and only slightly congested. ‘The hernial sac was bound to the 
intestine by recent adhesions. After the sac had been tied the tumor was 
removed, and weighed one hundred and eighty grammes. Proper ligatures 
were applied, and the patient made a quick recovery. 

The author’s opinion in regard to the pathogeny of this variety of hernias 
is that the fatty tumor formed in the crural canal develops slowly, dilates 


the ring, and can give rise to inflammatory processes that cause peritoneal 


adhesions, The hernial tumor exerts a continued traction on the peritoneum, 


and may be the initial cause of the formation of a sac, and afterwards pro- 


duce the strangulation of its neck. 


Epithelioma of the Glans Penis; Amputation of the Organ accord- 
ing to Rubio’s Method. (HI Siglo Médico, Madrid.) By Dr. Garcia 
Hurtado. 

A man of forty years of age had a small erosion in the glans penis, 
which slowly increased in size, and was finally transformed into an excrescent 
epithelioma. Antisyphilitic treatment was employed to test the true nature 
of the growth, and the diagnosis of cancer having been thus confirmed, 
amputation of the penis was decided upon, the operation to be carried out 
according to the method of Professor Federico Rubio, of Madrid. 

Manner of Procedure.—After properly aneesthetizing the patient a soft 
rubber tube, of the calibre of a goose-quill, is passed twice around the base 
of the organ, an assistant holding tightly the two ends with a pair of Péan’s 
forceps. The operator seizes the glans penis, steadies the organ, and with 
one clean stroke of a sharp pair of scissors divides all the affected portion. 
The arteries of the corpora cavernosa and branches from the dorsal artery 


of the penis having been tied, the rubber tube is loosened, paying but little ~ 


attention to capillary hemorrhage, and instead of slitting open the urethra 
at its termination, a hard catheter is introduced into it, and a hypospadias 
made at a distance of about one centimetre from the cut end. The mucous 
membrane and the skin are well sutured, and a Nélaton’s catheter left per- 
manently in position to keep the end of the urethra open. All this once 
done there remains only to cover with the skin the corpora cavernosa. 

In the clinical case above mentioned it was necessary to remove also 
several inguinal glands. The patient was up in a few days. | 
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IN CHARGE OF LORENZO D. BULETTE, 
Of the Philadelphia Bar, 


LEGAL LIABILITY OF A PHYSICIAN UPON WHOSE CER- 
TIFICATE A SANE PATIENT IS COMMITTED TO AN 
INSANE ASYLUM} 


(Concluded from page 302.) 


“Now, the plaintiff originally shaped his case in two ways: the first 
charged the defendant with being a party to his arrest, and actually causing 
him to be seized and imprisoned. But I think that, looking at the whole 
of the evidence, there was hardly sufficient evidence to charge him in that 
way. The wife applied, and there is no evidence that before sending the 
husband to the asylum the defendant interfered in any way, except by going 
_ to see him and examining him and going again to make a certain other in- 
quiry. It would be hardly satisfactory to you to proceed upon that ground 
of complaint ; and, indeed, it seems to have been virtually abandoned, and 
the real ground of complaint seems to be contained in the second count. 

“That count charges that the defendant, being a physician, falsely and 
maliciously and without reasonable cause, and with intent to cause the 
plaintiff to be put under restraint, as of unsound mind, did, as such physi- — 
cian, sign a certificate whereby he falsely and maliciously certified that he, 
being a physician, had examined the plaintiff and found him to be of un- 
sound mind. The evidence seems chiefly to relate to that part of the charge. 
There is, indeed, an allegation that he did falsely and maliciously cause and 
induce G. to give a similar certificate; and if you take the view that he 
falsely and maliciously signed his own, probably you may think that he in- 
duced G. to do so too. But if you think that it was rather a case of negli- 
gence than of malice, then that other part of the charge will hardly arise. 
The question is certainly for you; but so far as the evidence goes it seems 
that G. had espoused the cause of the wife very strongly, and that he rather 
induced the defendant to sign than that the defendant induced him to do so. 
This would probably appear hardly a safe ground to proceed upon.” 

The charge of malice on the part of the defendant in making his certifi- 
cate was not pressed at the trial. On the question of malice the Court said, 


1 The first and second instalments of this article, which the limited space at our 
disposal made it necessary to divide up, appeared in the March and April numbers of 
this Magazine.—EpITor. 
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“Tt appears to me that in a case of this kind malice is not necessary to give 
the right of action. I will tell you why I think so. In an action for a 
malicious prosecution it is so from the peculiar nature of that action, and, 
therefore, no matter how maliciously the thing was done, the action does not 
lie if there was any reasonable cause. But that is not the kind of complaint 
that is here made. . . . The second count of the complaint comes really to 
this, ‘You did this without having any reasonable ground for supposing 
that he was insane.’ If the defendant signed the certificate without reason- 
able grounds, and without proper examination and inquiries, this would be 
acting without reasonable or probable cause; and that it came to this, 
whether the defendant had neglected his duty to make such examination or 
inquiries; and that, if so, the action would be maintainable. The true 
ground of this complaint, therefore, is the negligence of the defendant, and 
the want of due care in the discharge of the duty thrown upon him. Take 
me as telling you, in point of law, that if a physician assumes under this 
statute the duty of signing such a certificate, without making, and by reason ~ 
of his not making, a due and proper examination, and such inquiries as are 
necessary, and which a medical man under such circumstances ought to 
make and is called on to make, not in the exercise of the extremest possible 
care, but in the exercise of ordinary care, so that he is guilty of culpable 
negligence, and damage ensue, then that an action will lie, although there 
has been no spiteful or improper motive, and though the certificate is not 
false to his knowledge. . . . Of course, as I shall explain afterwards, that 
would not apply to a mere error of judgment. It is not that a physician is © 
bound to form a right judgment, so as to be liable to an action if he does — 
not. ‘There are cases of insanity which are very difficult to deal with or to 
understand. But what he is required to do is to make an examination, and, 
if it be necessary, to make further inquiries, and not to act without such 
inquiries as may be required. It would be dreadful if a man were to be 
visited, in cases of this kind, for consequences arising from a mere error in 
judgment or a mistake in fact. There must, to make him liable, be culpable 
negligence, as I have described; and if you are satisfied that there has been 
this negligence, then the defendant is liable. That question is entirely for you 
upon the whole evidence. It is for me to lay down as law, that the nature 
of the action is for breach of the duty cast upon the medical man, the dis- 
charge of which is so important to the liberties of his fellow-subjects, and 
that in the discharge of that duty he is bound to use all reasonable care.” 
As to the degree of care requisite in making a medical examination of a 
patient in respect to his sanity the Court said, “I cannot help thinking that 
in a matter of this kind, which is not like a preliminary inquiry before a 
magistrate, but a proceeding upon which a man is to be at once consigned to 
imprisonment as a lunatic, very considerable care is necessary. It will be for 
your consideration what degree of care is necessary so as to make out, by the 
absence of it, a case of culpable negligence. One can hardly say precisely what 
that degree of care may be. It could not be said, perhaps, that the medical 
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man is bound to examine every person connected with the party. The 
matter is for you. You are acquainted with the ordinary exigencies of life ; 
you must judge as men of the world by the light of your common sense. 
It is a matter which, you see, depends somewhat upon degree. It is said 
that one man might be satisfied with a quicker examination than another. 
We, for instance, should take a long time before we should be able to form 
a judgment on a matter of this kind. A person experienced in such matters 
might decide more quickly, while an ordinary medical practitioner might 
require a longer time. We may take it, however, as clear that considerable 
care ought to be used, and the question for you is whether the proper degree of 
care was used, or whether there was that culpable negligence which has been 
imputed to the defendant. It is not a mere mistake or error in judgment 
which would amount to such negligence, but you must be satisfied that there 
_was culpable negligence.” 

As to the contention of the defendant that it was not obligatory on him 
to make further inquiries, the Court observed, “It appears upon the evi- 
dence that the defendant was not satisfied with the personal examination ; 
and that you'must take to be the fact, and consider whether it would not 
throw upon him the duty of further inquiries. You could hardly say that 
he was acting ‘under the authority’ of the act if he had signed the certifi- 
eate solely upon an examination with which he was not satisfied... . If 
the defendant knew that he was giving a false certificate it would be a very 
serious case indeed. But you can hardly say upon the evidence that he 
meant anything so wicked as to give a certificate knowing it to be false. 
The real test of negligence or want of reasonable care in not making further 
inquiries is, how matters would appear to the defendant under all the cir- 
cumstances ; and you should endeavor, as far as possible, to put yourselves 
in his situation, and see how far appearances were sufficient, without any 
further inquiries than he made. We have a great deal of evidence as to 
the conduct of these two parties,—the husband and the wife,—and the 
question of the plaintiff’s insanity. We are not trying whether the plaintiff 
was sane or insane; it is impossible, however, to exclude that question, as to 
which you had the evidence of many of the neighbors. Now, neighbors in 
case of a delusion are not always judges. Delusions may be hidden from their 
eyes. We have strong evidence, however, from a medical man who saw 
the plaintiff just before he was taken. The medical evidence, however, 
was not so strong on this point as I had anticipated it would be in favor of 
the plaintiff. The visitors in lunacy did not dispose of the case on the 
ground that the plaintiff was sane. They did not decide the question 
at all, They have been reproached for not having done so. But I don’t 
know whether they were bound to do so when it was quite clear that the 
plaintiff could not be legally detained on the certificates as they stood. 
They might have felt great doubt upon it; and it rather appears that they 
thought it a case on which they had not made up their minds, though they 
paid considerable attention to it. The certificate of G. was given on an 
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examination three weeks before, whereas the act requires that it should be 
within seven days. It was said that this might have been amended if the 
visitors had really thought the plaintiff insane; but I don’t see how it 
could have been amended, as it was not a mere informality. There had 
been no proper examination, and therefore there was no legal foundation 
for the proceeding, and the whole fell to the ground. I cannot, therefore, — 
blame the commissioners for saying at once that the man could not be 
detained on these certificates, and for not giving any decided opinion on 
whether he was sane or insane. | 
“Let us now look at the effect of the medical evidence, not forgetting 
that it is not simply a question of sanity or insanity, although that incident- 
ally arises and is necessary to be considered ; but we are not deciding it, 
except so far as may be material in determining the main question. In 
trying that question, you can see that there was considerable provocation on 
both sides, and the husband admitted the use of very disgusting words, 
hateful to female ears. The wife, it is plain, entertained very strong feelings — 
towards him, and he, very likely, was bitter against her. You may think 
the strength of the evidence on that head is in.favor of the husband, but it~ 
is plain there was great bitterness on both sides ; and it is clear that alte wife — 
had for some years been trying to get rid of er husband by having him 
put into a lunatic asylum, and the certificates of insanity all arose from her 
suggestion. It is plain also that, as I said before, G. had very strongly 
espoused her cause, and had a feeling about it.: We are not now trying 
either the wife or G.; but it is plain that, with their feelings, they would 
make very strong representations to the defendant, who does not appear to 
have known them before. The conduct of G. is only material in that point 
of view as it appears that the defendant in a great degree relied upon his 
statements; and, as I said before, we should look upon matters as they 
would appear to the defendant when he was called upon to act. He did 
not know what had gone before; and in a case of lunacy, as in any medical 
case, a great deal depends on the history of the case. & 
“The first question would be whether inquiries were necessary. Some- 
times a mere examination of the party might be sufficient ; but the history 
of the case, where it is one of doubt or difficulty, is always of the greatest 
consequence ; and here particularly so, for the defendant himself stated that 
on a mere examination of the patient he could not come to a conclusiun 
without further inquiry. It is said that his opinion was ultimately founded 
principally on the supposed existence of delusions. Now, a delusion, of 
course, does not mean a mere mistake of fact. Hundreds of people may 
have notions that their friends have injured them, or their wives deceived 
them, not founded on fact, and yet not delusions, as we now use the word, 
By delusions we understand ideas fixed in the mind without anything to 
lead any rational being to entertain them. These delusions often accom- 
pany insanity, and so are taken to be indicia of insanity; and in this case, 
no doubt, it is extremely important, when so much stress is laid on ‘delu- 
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‘sions,’ to make up our minds whether they had any real foundation in fact. 
Now, I should very much doubt the case of the defendant if it rested on 
his examination of the plaintiff alone. It was a very short one, and he 
himself said it led him to no certain conclusion, and what took place at it 
is doubtful, as the plaintiff and the defendant gave contradictory evidence 
about it. It is agreed that he was not there above ten minutes. 

“One great matter, as one of the supposed delusions, was whether the 
plaintiff charged his wife with infidelity. It is admitted that something 
was said about men coming after her. The plaintiff said he used the words 
‘tally-men,’ or tradesmen coming after debts; but if these words were not 
used, or were not observed, the defendant may have fallen into a mistake, 
and a mere mistake is not negligence. Having been told by the wife that 
it was one of the delusions, he would naturally connect with it the ex- 
pressions as to men coming after her. You will consider what took place 
on that occasion ; but, what strikes me is that, at the end of it the defend- 
ant states he was not satisfied and had not made up his mind, and this seems 
to throw us upon the subsequent. inquiries with a view to see whether he 
was properly satisfied with them. It would be culpable negligence on his 
part if he did not make due inquiries. 

“Tt is said that he ought to have made inquiries of the man’s near neigh- 
bors and old friends, and especially of his grown-up children and son-in- 
law. It is easy, after the event, to say what should have been done, and it 
is better to consider whether what the defendant really did was sufficient. 
It is said that he should have gone to doctor F., the regular medical attend- 
ant of the family ; and it would have been better if he had done so. Still, 
the wife had applied to him, and referred him to G., and it was natural 
that he should follow her lead. On the other hand, it would have been but 
natural that he should also go to the medical man to whom the patient re- 
ferred him. It is very important, however, to consider what effect the first 
interview was likely to produce on the mind of the defendant, and especi- 
ally as to subsequent communications. We may be sure, from what we saw 
of the wife, that she would put her view and her complaints as strongly as 
she could; and as to G., who would speak strongly from the feeling which 
he had imbibed in her favor, and who seems rather to have led the defend- 
ant than to have been led by him.” 

On the question as to whether the evidence of culpable negligence on 
the part of the defendant is sufficient to satisfy the minds of the jury in 
returning a verdict for the plaintiff, the Court said, “‘ Insanity is a delicate 
matter. Perhaps on that account there ought to be the greater care. Still, 
negligence must be made out, and the question for you is, how far it is made 
out. There was a great body of evidence on both sides chiefly directed to 
the question of sanity or insanity. The conduct of these parties, the hus- 
band and the wife, towards each other, is only material so far as it bears on 
the question of the existence of these alleged delusions. The defendant in 
his certificate states that, in his opinion, the plaintiff is insane, and, on the 
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grounds he sets forth you will judge of the truth of those grounds with ref- — 


erence to the evidence. ‘Gay, company and drink’ are stated, but of these 
there appears little, if any, evidence. As to violence of temper: when the 


plaintiff was seized he seems to have shown considerable command over his — 
temper. The neighbors stated that there was no trace of insanity about the — 


man, and certainly there was little evidence of it. His violence towards 


his wife, the medical man had taken to show a ‘monomaniacal aversion to 


his wife.’ But as to its being monomaniacal, there is evidence that it was 


: a 


not wholly irrational, for the daughter was called and gave testimony in favor — 


of her father, but stated that there was great provocation on both sides. As 
to the alleged delusion about infidelity, the husband denied the idea; and 


as to pawning, the wife admitted the fact. As to the alleged delusion about — 
ruining, it was proved beyond a doubt that there was on the part of the — 


wife some running into debt and pawning of goods, which were supposed to 
have been delusions of her husband. 

“ The great fact beyond dispute was that these parties had a great aversion 
to each other. Now, hate of another person may constitute a delusion when 


it is without any rational foundation. One of the medical men stated that 
the man was excited. Now ‘excited’ was a general term, and when medical _ 


men came in upon him in that way it was natural that he should be ‘ excited,’ 


A man may detest and hate his wife very much, and yet not be a madman. ~ 
Many a man ill-treats his wife without that excuse; and a man’s behaving ~ 


pe Ce) oe, 


“~ 


| in oo, fe ee 


i 


brutally to his wife does not show that he is insane. The blows and kicks, * 


however, were spoken of, with one exception, only by the wife herself, 
though there were some appearances which might be deemed by the medical 
men to confirm her statements. One of the medical men, G., defined the 


plaintiff’s insanity as ‘diseased feelings’ (a strange expression), likely to — 
lead to violence and murder and ‘ manifested by a disinclination to see his — 


" 
a 


~ 


| 


wife comfortable.’ In short, they put it as a violent, unreasonable antip-— 


athy against the wife without any rational ground. Doctor W. put it asa 
case of ‘dominant passion of dislike to the wife.’ No doubt there was this — 
dominant passion of dislike; it began, as I have said, very early,—in the — 


first month of the marriage. But it seems to have been as bitter on one side 


as the other, and it is for you to ey, whether it was more a ground for be- 
lieving him to be insane than her.” 
On the suggestion made during the trial, and relied on by the olaintiff 


that the conduct of the defendant after the plaintiff’s discharge showed that — 


he was aware he had acted wrongly ; and his visit to the police station, and 


his letters to the proprietor of the asylum and to the wife, the Court: said, — 
‘‘ He may have been afraid that there was not evidence enough to support — 


his certificate, and may have wished to get hold of the sword with that view. 


He no doubt did several foolish things,—for instance, in writing that letter 


stating that the man was a ‘dangerous lunatic.’ Still he may have done 
that honestly, although foolishly ; and it is for you to say whether his con- 
duct or letters are evidence of malice or wilful falsehood.” | 
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On the question as to whether the certificate was false to the defendant’s 
knowledge, the Court said, “If a physician were to sign such a Certificate, 
knowing it to be false, he would be very wicked, and it would be a crime 
which is made severely punishable under the statute. This is very much 
the same question as if it was maliciously done. Malice does not mean 
merely spite, but any improper motive; and to do or assist another in do- 
ing what one knows to be wrong and wicked is to act maliciously. . . . It 
might be reckless and negligent, and yet not malicious.” 

And on the question as to whether the defendant bona fide believed in 
the truth of the certificate from the inquiries he made, and believed that he 
was authorized by the act to do as he did, and was therefore protected 
under section one hundred and five (above quoted), even if he were guilty 
of culpable negligence, the Court said, “ I direct you in point of law that 
it is not so... . . It is my opinion strongly that such a case is not within 
the protection of that provision. It could not be pretended that a case of 
wilful or culpable falsehood was so; and if a duty which the act throws 
upon the medical man is culpably neglected, and he acts without perform- 
ing that duty, he cannot make out as a defence that he was ‘authorized’ by 
the act to do as he did. 

_ “Yn that case you will have to consider the question of damages ; as 
to which—although you give damages by way of compensation rather than 
of punishment—your estimate of damages may depend on the view you take 
of the circumstances, whether you think this was a case of oppression or 
only a mistake. You may possibly think that there may have been some 
violence of manner on the part of the plaintiff which may have misled the 
medical men, and so to some extent led to this misfortune.” 

_ After hearing the evidence, and under the foregoing instructions of the 
Court as to the law of the case, the jury found specially that Dr. S., the 
defendant, did not cause the plaintiff to be assaulted and imprisoned ; but 
they found that in making the examination and inquiries the defendant 
did not use due care and caution; that he acted negligently, without reason- 
able care and caution ; that the certificate was false in fact; that he signed 
a certificate untrue in effect, without a proper examination and inquiries, 
and without probable cause ; and that on that account he was guilty of cul- 
pable, blamable negligence in not ascertaining the sanity of the plaintiff, 
whom they found to be sane in point of fact. They did not, however, find 
that the certificate was false to the knowledge of the defendant ; and found 
also that it was not done maliciously. They found that the defendant acted 
bona fide,—that is, that he honestly believed he was acting under the 
authority of the act, and was authorized by the act to do what he did. 
They therefore found a general verdict for the plaintiff on the ground of 
culpable negligence and want of reasonable care or probable cause, and 
assessed the damages at one hundred and fifty pounds sterling. 
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THE STUDENTS’ Quiz SERIES. Edited by Bern B. Gallaudet, M.D., Demonstrator 
of Anatomy and Clinical Lecturer on Surgery, College of Physicians and Sur- 
geons, New York. Volume VIII. Diseases of the Skin. By Charles C. Ran- 
som, M.D., Assistant Dermatologist, Vanderbilt Clinic, New York. Pocket 
size, 12mo, 192 pages, 28 Illustrations. Limp cloth, $1.00. Philadelphia: Lea 
Brothers & Co., 1898. 


This little volume of about two hundred pages consists of a series of questions 
and answers intended to cover the essential points in dermatology. The various dis- — 
eases are considered in alphabetical order, and a system of classification adopted by 
the American Dermatological Association is given at the end of the volume. A con- 
siderable number of well-executed wood-cuts representing various forms of diseases 
of the skin are interspersed throughout the text, the volume closing with a dozen 
pages of selected prescriptions. 

The author of this manual is not always happy in his definitions, clearness being — 
at times sacrificed to conciseness, and, owing to haste or lack of care in preparation, 
inaccuracies of statement are not wanting. As an example of the latter, the cause of 
tuberculosis ver*ucosa cutis is stated to be the same as that of ordinary verruca. The 
designation of the disease by the term tuberculosis is quite sufficient evden that 
this statement is an error. 

Books of this kind, if used as supplemental to the reading of more formal and 
elaborate treatises, may be of use to the student in preparing for examination, but if 
depended upon alone are, like most short cuts to knowledge, lamentably deficient. 
To the practitioner they can be of little service. 


HANDBOOK OF MAssAGE. By Emil Kleen, M.D., Ph.D. Translated from the 
Swedish by Edward Mussey Hartwell, M.D., Ph. D. Philadelphia: P. ae 
Son & Co., 1892. 


The increasing use of massage and the fact that so many incompetent persons 
have taken it up as a profession render this book particularly timely and valuable. 
The author is not a “ massage specialist,’’ not an enthusiast, but regards massage 
merely as one among many remedial measures. The book, therefore, is temperate 
and discriminating. The first eighty pages are occupied with historical matters, tech- 
nique, physiological and therapeutical effects, and contraindications. The remainder 
is taken up with studies of special diseases. Every general practitioner should read 
and study the book, for there is too great a tendency among us, at any rate, to regard 
massage as being of use only in a certain class of functional nervous affections in 
women, the so-called neurasthenia, while its value in paralysis, joint-diseases, old 
injuries, etc., is apt to be overlooked. 
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THE PAN-AMERICAN MEDICAL CONGRESS, SECTION ON DISEASES 
OF CHILDREN. 

THE organization of this section is complete and the work of arranging 
a programme is well advanced. Numerous valuable papers have been 
promised, and the success of the meetings is assured. Physicians interested 
in diseases of children are cordially invited to attend these meetings, which 
give promise of great interest both to the specialist and general practitioner. 
Any American physician desiring to read a paper will please communicate 
at once with the Secretary, who will be pleased to furnish all needed in- 
_ formation. 

_ Executive President Dr. Jonn M. Kuatina, Colorado Springs, Colo- 
- rado. | 

Secretaries.— Dr. F. M. CRANDALL (English-speaking), No. 113 West 
Ninety-fifth Street, New York, N. Y.; Dr. Damaso Larn& (Spanish- 
speaking), Media, Pa. 3 

Honorary Presidents—Dr. 8. S. ApDAms, Washington; Dr. A. D. 
-BLACKADER, Montreal, Canada; Dr. SAmvuEL C. Bussey, Washington ; 
Dr. CHARLES WARRINGTON EARLE, Chicago; Dr. F. FoRcHHEIMER, 
Cincinnati ; Dr. L. Emmet Hout, New York; Dr. A. V. Metas, Phila- 
delphia; Dr. W. P. NortHrup, New York; Dr. J. O'Dwyer, New 
' York; Dr. C. I. Putnam, Boston; Dr. T. M. Rorcu, Boston; Dr. J. 
Lewis Smitu, New York; Dr. Louis Starr, Philadelphia; Dr. J. E. 
_ Winters, New York; Dr. Jesus VALENZUELA, City of Mexico, Mexico ; 
Dr. I. N. Love, St. Louis, Missouri. 

Advisory Council. Dr. Wo. D. Booker, Baltimore; Dr. Aucusrus 
CaiLtub, New York; Dr. HENRY D. CuHarin, New York; Dr. J. P. 
Crozer GriFFiTH, Philadelphia; Dr. M. P. HATFIELD, Chicago; Dr. 
_ Tuos. S. Latimer, Baltimore; Dr. J. H. Rrpuey, New York; Dr. 
_Aueust SeiperRT, New York; Dr. CHARLES W. TownseEnp, Boston; 
Dr. JEROME WALKER, Brooklyn; Dr. Wm. Perry Warson, Jersey City. 


THE SECTION ON THERAPEUTICS OF THE PAN-AMERICAN 
MEDICAL CONGRESS. 

It is the earnest desire of the officers of the Section on Therapeutics of 
the Pan-American Medical Congress that both specialists and general prac- 
_ titioners should contribute articles to its proceedings. 

Gentlemen who desire to read papers at this meeting should notify the 
undersigned at once of their intention, and should send him by July 10 at 
the latest an abstract of their paper, in order that it may be translated into 

_the three official languages of the Congress, and published in the programme. 
The importance of this Section and the interesting papers which have already 
been promised give assurance of a very successful meeting. 

PHILADELPHIA. H. A. Hare, President of Section. 
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THE EDISON CURRENT FOR CAUTERY PURPOSES. — 


Dr. Epwarp J. BERMINGHAM (New York Medical Journal, February 4. 
1893) describes an apparatus which he has devised for controlling the Edi- 
son current so that it can be used directly for galvano-cautery operations. 
The apparatus consists of a rheostat, made of coils of iron wire and a handle. 
The peculiarity of the handle consists of its having solid conductors, and — 
the circuit is therefore always closed. It is under the control of the opera- 
tor’s thumb at all times during the operation, and the current can be cut off 
from or allowed to pass to the knife instantaneously and without producing 
an are. The apparatus is simple and inexpensive. Dr. Bermingham has | 
been using it for two years and a half for all his cautery operations. 


INTERNATIONAL 
MEDICAL MAGAZINE. 


Vol. I1.] | JUNE, 1893. [No. 5. 


ORIGINAL COMMUNICATIONS. 


CYSTS OF THE FEMALE GENITAL TRACT. 


BY JOHN M. KEATING, M.D., 


Colorado Springs, Colorado, 
Editor ‘‘ International Clinics,” etc. 


Ir is not at all an improbable occurrence for one to meet in private 
practice, even among those of the upper class of patients, a tumor which 
shows itself at the vulvo-vaginal outlet, and which at first may be puzzling 
as to its character. The tumor is usually not transparent, and fluctuates. 
It is about the size of a nut; sometimes it may increase to that of an egg; 
usually occupies one side. Sometimes inflames and suppurates. It never 
disappears on pressure, and from its general appearance, especially from the 
character of the material it contains, is readily diagnosed as a cyst. ‘These 
_eysts of the glands of Bartholin, called also Du Verney’s or Cowper’s 
glands, are interesting, because they are supposed to be due entirely to 
gonorrhcea. Gonorrhceal infection travelling through the excretory duct 
gradually obliterates the passage-way, and gives rise to the cystic formation. 
Indeed, long after the vagina has been entirely free from gonorrhceal disease, 
the duct of the gland of Bartholin will show suppuration upon pressure, a 
drop of pus coming from the opening of the gland, which is found imme- . 
diately in front of the hymen. These cysts may suppurate or inflame, may 
start in with cystic degeneration and involve to a very great extent these 
parts. The pain’ then is most acute, with fever, and, at times, retention of 
the urine. The pus is unusually fetid, and the presence of the gonococcus 
_ may be detected. As regards treatment, it is necessary to freely open the 
eyst and split up the duct, an operation similar to that upon the lachrymal 
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duct. But this is especially the case in what Pozzi calls deep cysts,—those 
where the tumor is large and where the cystic disease is of the gland itself, 
and in which the duct is not permeable. It is necessary that the cyst 
should be extirpated, and not merely that it should be emptied of its con- 
tents, Free incision, followed by tamponing with iodoform gauze, and 
previous cauterization, is essential. Under the head of cysts I have de- 
scribed this as the principal one, because it is the variety which one most 
frequently meets, and which is a constant annoyance in private practice, 
unless it is immediately recognized, as no sooner do we think that the 
trouble has disappeared than the patient returns with the same condition. 
Cysts may also occur in the labia majora, and these are usually due to 
developmental irregularities, some of which contain the epidermic structures, 
such as hair, teeth, etc., or, in other words, are dermoid cysts. 


CYSTS IN THE VESTIBULE. 


Between the meatus and clitoris small cysts have been seen of the 
volume of a bean, containing yellow or greenish fluid, and, being invested 
with a layer of pede epithelium, they probably haga their ore in 
little sebaceous glands. 


CYSTS IN THE URINARY MEATUS. 


These may be derived from the cul-de-sac described by Kocks and 
Freund, which corresponds to the terminal vestige of Gartner’s canal. It — 
may be well to state that further researches by others have not sustained 
the conclusions of these observers. It may be also that cysts may occur in — 
the glands described by Skene, two in number, between the mucous mem- 
brane and the muscular layer of the urethra which open near the meatus. 
Cysts may also occur in the hymen, according to Winckel, and contain the 
products of disintegration of the pavement epithelial cells. Indeed, the 
case quoted by this authority is an interesting one, as the vaginal cyst which 
had occurred in a new-born, healthy babe, was the size of a cherry, and 
interfered with micturition. When the child cried, the tumor projected 
through the hymen between the nymph. Breisky records another case 
like this in a healthy babe, seven weeks old. The cyst was the size of a 
hazel-nut. It is supposed by these authorities that the derivations of these 
cysts are from rudiments of Miiller’s duct. 


CYSTS OCCURRING IN THE LABIA MINORA. 


These are rare, and I quote from a recent report of Dr. William 8. 
Bagot, now of Denver, Colorado, formerly senior assistant physician of the 
Rotunda Hospital, Dublin, which reads as follows : 

“As far as I have read, the literature on the subject is extremely scanty, 
and though some authors mention the occurrence of cysts in connection 
with these parts, or the possibility of it, I have been able to obtain records 
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of only four other cases where cysts have been found arising in the labia 
minora. None of these, however, correspond in their description to the 
ease which I shall bring under your notice this evening. They are as fol- 
lows, for the number of observations being so limited, it will not detain one 
long to relate each briefly : 

“The first, by Dr. R. T. Smith, who, at the British Gynecological So- 
ciety, showed two cysts which he had removed from the labia minora of a 
woman, aged twenty-eight years, who had had one child eleven years pre- 
viously. The cysts were placed symmetrically on either side within a 
third of an inch from the clitoris. ‘Their contents were mucous, 

“The second and third observations are recorded by R. A. Browne in 
the ‘ Annual of the Universal Medical Sciences,” 1890, where he relates two: 
eases of a cyst occurring in the labia minora. In both the cyst was single. 
and on the right side, about the size of a hen-egg, and freely movable.. 
Both contained fluid of a thick, gelatinous character. The lining mem- 
brane of the cysts was serous. ‘The cavity extended in the direction of the 
round ligament towards the cornu of the uterus. One of them he opened 
several times, and as it refilled he finally took out part of the cyst-wall and 
injected iodine. In the second case he operated as before, but did not inject 
iodine. 

“The fourth case is also recorded in the ‘Annual of the Universal 
Medical Sciences,” 1890, where it is stated that Dr. J. Uhler removed by 
enucleation a cyst with semi-solid contents ; the lining of the cyst was serous. 

“'The following case is of considerable interest : 

“M. W., a stout, healthy-looking, unmarried girl, aged twenty-three, 
was sent to me from the country, as she had been suffering from a tumor 
which projected from the vulva and interferred with her movements while 
walking. She also suffered from constipation and dysmenorrhcea. 

“On examination I found a tumor, about the size of a small hen-egg, 
projecting from the vestibule. It involved both labia minora and the 
under surface of the clitoris. Its outer surface was smooth, with. the ex- 
ception of a projection on the inferior aspect, caused by a small secondary 
eyst which sprang from that part. The urethra was quite free from the 
tumor, which involved only the labia minora and the inferior aspect of the 
clitoris. 

“The vaginal orifice was normal, the hymen intact, the cervix conical, 
and the fundus retroverted. There was a good deal of endo-cervical dis- 
charge. The internal os was patulous, and the endometrium, which was 
thick and soft, bled freely after the sound was passed. The uterine ap- 
pendages were normal. Having curetted the uterus, I replaced the fundus, 
and introduced a Hodge pessary. T then dissected out the cyst and htaeed 
the cut surfaces by means of acontinuous suture of juniperized catgut. The 
patient made a perfect recovery. (See Fig. 1.) 

“On examining the tumor I found that it consisted of a large cyst, in 
the wall of which were several smaller cysts; the largest of these, about 
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the size of a haricot bean, projected from the inferior aspect of the tumor. 
All the cavities contained the same yellowish, creamy material, consisting of 
cholesterine crystals, débris, globules of granular matter, fat-globules, and 
a few lymphoid cells. The walls of the cysts were thin, and lined on their 
inner surface by a smooth, glistening membrane. Dr. Earl has kindly 
made microscopical preparations, which show that each cyst-wall consists of 
fibrous connective tissue lined on the internal surface by a stratified pave- 


ment epithelium, and clothed externally by the ordinary compound squamous 
epithelium.” 


Fria. 1. 





Cyst of the labia minora, vestibule, and clitoris. A 


In addition to these, various vaginal cysts may make their appearance, — 
and these, according to Charlot (Annales de Gynécologie, July, 1892), may 
be classified as follows : 

First. Glandular cysts. 

Second. Lymphatic cysts, lined with endothelium. 

Third. Hygromas and large burse, developed by injury. 

Fourth. Sero-cysts, developed in spaces produced by detachment of the 
coats of the vagina during parturition. 

Fifth. Cysts developed from hematoma. 

Sivth. Millerian cysts, or lateral heematocolpus. 

Seventh. Para-vaginal hydatids. 

Highth. Cysts developed from the Wolffian ducts. 
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A CASH OF MEDIASTINO-PERICARDITIS IN A CHILD; 
SECONDARY EMPYEMA; OPERATION; DEATH. 


BY WILLIAM A. EDWARDS, M.D., 
San Diego, California, 


Fellow of the College of Physicians of Philadelphia, American Pediatric and Philadelphia Patho- 
logical Societies; formerly Instructor in Clinical Medicine and Physician to the Medical 
Dispensary in the University of Pennsylvania; Physician to St. Joseph’s Hos- 
pital; Associate Pathologist to the Philadelphia Hospital, and Mem- 
ber Advisory Council for the Section on Diseases of Chil- 
dren of the Pan-American Medical Congress. 


THE early clinical symptoms of mediastinitis are most indefinite, and the 
disease is one that may be readily overlooked until some of the secondary 
or concomitant symptoms assist in clearing up the diagnosis; even then, 
however, the primary pathological change may escape detection unless a 
post-mortem is obtained. 

It is on this account that I deem the following case worthy of record : 
| M. D., aged six, was under the care of Dr. Bowditch Morton, of Coro- 

nado, by whom I was called in consultation. The child was somewhat 
below the average in development, strength, and vitality ; she complained 
of a constant pain, with marked exacerbations over the left costo-sternal 
region, extending from about the mid-sternal line to a little below the costo- 
xiphoid angle; over this region it was thought that there was some impair- 
_ ment of the normal percussion resonance, although this alteration was not 
marked. 

The cervical veins were distended, the action of the general circulation 
was tumultuous and irregular, the temperature was a degree and a half 
above the normal. The child remained in about this condition for the next 
thirty days, the temperature, however, remaining high, sometimes 108°, 
usually 101°, rarely normal, if so, remaining at that point for a few hours 
only. Upon the next consultation, dulness was marked in the region above 
described, and extending towards the left anterior axillary line. 

The respiration and circulation were much interfered with, the former 
was recorded at from 28 to 40 per minute and the latter from 135 to 160. 
No pericardial or exocardial murmur could be detected now, or at any 
future time during the progress of the case; slight cedema of the face was 
present and a similar condition about the ankles. The liver was somewhat 
enlarged, but ascites did not arise. 

The temperature was now ranging from 103° to 104.5° in the afternoon, 
falling to 99.5° or 100° in the morning. No sweats. Urine contained 
albumin. 

An aspirating needle was introduced at a point a quarter of an inch 
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within and above the position of the normal apex-beat of the heart; pus 
was obtained. Ether administered and incision made, nine ounces of pus” 
removed, and a rubber drain inserted ; dressed with iodoform gauze and 
bichloride cotton. 

The child was much relieved. 

Within a fortnight I was again called to the case, Dr. Morton’s record 
showing that the temperature was far above the normal,—maximum 105° 
F.,—the case was not progressing favorably, notwithstanding the fact 
that the drainage was good and sufficient. Careful physical examination 
demonstrated a collection of fluid, probably pus, within the pleura, evidently 
sacculated ; an incision was made in the eighth interspace, at the post-axillary 
line, the point of maximum dulness, sixteen ounces of pus was removed, 
and a rubber tube inserted as before. 

The child again did well for a few days, large masses of fibrin came — 
away in strings and sheets; the drainage was good, but the temperature 
remained high (102° to 104° F-.); tonics, nourishing food, stimulation, and 
out-door life were resorted to, and the little patient gained somewhat. The 
empyematous cavity, however, did not decrease much, if at all; the discharge 
decreased, the rubber drains were shortened daily, and finally it was decided 
to resect the ribs, which I did on January 30 of the present year, assisted 
by Dr. Morton. . ) 

The vertical incision was used, with sliding of the integuments to either 
side to secure room for the resection; a portion of three ribs was removed 
in a triangular manner with the base down. 

The child bore the operation well, reacted nicely, but died within a week 
from the prolonged drain and exhaustion incident to so much suffering and 
suppuration. | 

An autopsy was held, assisted by Dr. Morton, and an extremely inter- 
esting specimen secured. 


NOTES OF AUTOPSY ON BODY.OF M. D. SIX HOURS AFTER DEATH. 


Panniculus adiposus almost absent. 

Thoraz.—Right pleura, both visceral and reflected, is every where covered 
with recent lymph, which is also intralobular. ‘The mediastinal space was 
practically obliterated through new-formed connective tissue, embedded in 
which was the heart with the pericardial sac adherent in places. In the 
region of the left ventricle was seen the (pericardial) sac which was the site 
of the first operation, here the pericardium was much thickened and covered 
by a pyogenic membrane. (See figure.) 

_ The left lobe of the liver was adherent to the diaphragm and the 
diaphragm in turn adherent to the pericardium ; indeed, the stomach, spleen, 
pancreas, and left lobe of the liver were matted together, the centre of the 
mass containing the spleen, which was situated in a deep sae. 

The kidneys were in a condition of chronic parenchymatous inflamma- 
tion. 
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In the light of the post-mortem knowledge it appears, then, that this 


case was a primary mediastino-pericarditis, which within two months was 
followed by a purulent pleurisy. 
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1, Anterior mediastinal tissues greatly thickened; 2, left lobe of liver, 3, stomach, 4, spleen 
(adherent to fragments of the diaphragm and all bound together in one mass); 5, the heart, with 


its cavities laid open, in situ; 6, pyo-pericardium; 7, left lung; 8, empyematous cavities, with 
sacculated pus cavities at 9,10, and 11; 12, thickened pericardium. 


The etiology of the case is obscure; no history of injury, exposure to 
cold, eruptive fevers, which Hare’ states is an etiological factor, or, in fact, 
any of the so-called predisposing or exciting causes of the condition under 
consideration could be obtained. The tubercle bacillus was not found at 
any time. 

It would seem, then, that the little child presented a primary inflamma- 


1 Mediastinal Disease, Fothergillian Essay, 1888. 
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tion of the entire anterior mediastinum, which of course included the 
pericardium ; that my first operation was a paracentesis pericardii, followed — 
by incision into the sac and drainage; the empyema was a concomitant 
through continuity and contiguity of tissue. 

The literature does not present a great number of similar cases, the very 
able article by Rotch in Keating’s “Cyclopedia” does not mention this 
association of disease. Ashby and Wright’s “ Diseases of Children” devotes 
some space to the symptoms and treatment of mediastinal abscess and medi- 
astinal pericarditis. 

The two cases of Ashby in the Medical Chronicle, 1891, vol. xv. No. 3, 
are typical and are very similar to the above, except that they do not appear 
to have been complicated by empyema, but pneumonia was present in both 
lungs. The post-mortem appearance in one of the cases, as regards the 
structures in and about the mediastinum, was almost identical with that of 
our case, tuberculosis was present, however. His second case had suffered 
from a past pleuro-pericarditis, accompanied by inflammatory mischief in 
the mediastinum, still earlier than this the child had suffered from an endo- 
carditis of the mitral valve leading to thickening and adhesion; the child 
succumbed to a general miliary tuberculosis, and the post-mortem demon- 
strated the conditions as stated. és 

In my article in Keating’s “ Cyclopedia,” on “ Affections of the Medi-. 
astinum,” vol. ii. p. 729, two cases of simple or non-suppurative mediastinitis 
are presented, both males, and of the same age,—ten years. One of these 
cases was associated with pericarditis and the other appears to have been 
part of a general process involving the glandular structures of the medi- 
astinum. Both cases were fatal. 

Harris (British Medical Journal, 1891, ii. 1263) exhibited specimens of 
chronic mediastino-pericarditis from a boy aged fourteen, to the Manchester 
Medical Society. Boy had been ill eighteen months, suffered from dyspnea, 
cyanosis, distention of neck veins, but no inspiratory distention of these 
vessels, A marked pulsus paradoxus was present, each inspiration producing 
a decided diminution in the volume of the pulse. 

Both pleure contained fluid, more marked on left side. Liver enlarged. 
The pleurze were repeatedly aspirated, ascites, anasarca, and catarrhal pneu- 
monia arose, and child died within the week. 

The mediastinum contained a large mass that microscopic examina- 
tion proved to be inspissated pus. The pericardium was everywhere ad- 
herent. Liver showed marked venous congestion without any periportal 
cirrhosis. 

Kustace Smith’s (Medical Times and Glazette, ii., 1884) case of purulent 
pericarditis and empyema was aged two years and five months; autopsy 
showed double empyema and pyo-pericardium, the sac containing half a 
pint of pus; no observation was apparently made of the state of the medi- 
astinum. 


Hutton exhibited before the Manchester Medical Society (British Medi- 
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cal Journal, London, 1884, p. 462) sections of the lung and liver of a boy, 
aged nine, who died of disease of the liver of fifteen months’ standing, con- 
sequent on mediastino-pericarditis. The lung showed general increase of 
fibrous tissue, thickening of the walls of the bronchi, and great enlargement 
and pigmentation of the lymphatic glands. The liver showed great increase 


of fibrous tissue around the portal vessels with multiplication of the bile- 
_ ducts, and slight cirrhosis of the hepatic vessels. The intervening capillaries 
were so much dilated as to give the section the appearance of a blood- 


containing sponge. 

Hudson (Dublin Journal of the Medical Sciences, vol. viii., 1849) has 
recorded an instructive case of a boy, aged twelve, in whom a friction sound, 
produced by emphysema of the anterior mediastinum, simulated pericarditis 


_ very closely both in its physical signs and clinical symptoms. 


The abstracts of some of the medical and surgical cases treated at the 
General Hospital for Sick Children, Pendlebury, Manchester, England, 
contain several cases worthy of note in this connection ; several of the cases 
demonstrate the connection between mediastinitis and hepatic congestion and 
enlargement. 

The Medical Press and Circular, London, 1884, N. 8. xxxvii. 45, con- 
tains a case of mediastinitis in a boy aged seventeen, following trauma; 
other cases are noted in British Medical Journal, 1884, i. 63, boy aged 


eighteen; Boston Medical and Surgical Journal, 1867, lxxvi., boy aged 


seventeen; Medical Times, London, 1851, N. 8. ii. 609-612, boy aged 
fifteen; Medical Times and Gazette, London, 1884, ii. 539, child aged 
eighteen months; Ashby, a case of tuberculous mediastino-pericarditis in a 
boy aged two years, British Medical Journal, 1891, ii. 1208. 

When we consider suppurative mediastinitis we find from my paper in 
Keating’s “Cyclopedia” that while not a common affection of childhood, 
still that, when compared with the reported adult cases, it is not an infre- 
quent disorder, as it occurred ten times out of sixteen cases of all ages. 

The symptomatic manifestations of the various affections of the medi- 


_ astinum somewhat closely resemble each other; all growths must interfere 


with the tissues or organs contained in one or other of the mediastinii, and 
evidences of pressure in either the circulatory or the respiratory apparatus 
are noted in almost all cases, hence dyspnoea is usually concomitant, and 
cyanosis is frequent. 

Pain is a constant symptom, but varies in intensity; it is sometimes 


localized, or it may extend over the thorax, up the neck, and down one or 


other arm. The cervical and occipital glands may be enlarged. 
~ In acute mediastinal abscess, frequent flushes of heat and rigors may be 
present; pulsation may occur. Cough is usually present; emaciation 
marked. 
I have been unable to consult the original paper by Hutton on mediastino- 
pericarditis in children, St. Thomas’s Hospital Reports, 1883, London, 1884, 
Ses. xii, 211-220. 
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Our book on “ Diseases of the Heart in Infancy”! contains the notes of 
a case reported by Saundby (Edinburgh Medical Journal, March, 1875, p.799),. 
of a boy aged thirteen with pericarditis, pleurisy, and lung abscess, in which 
aspiration was performed in the fourth interspace, and thirty ounces of pus re- 
moved, which the writer thinks probably came from pulmonary abscess ; the 
child survived but a few hours; and Bouchard reports a case of left pleu- 
ritis and pericarditis that is worthy of attention on account of the fact, as 
he expresses it, that two punctures of the heart occurred without accident. 
The case was tapped eight times. 


A RARE CASE OF FRACTURE AND DISLOCATION OF 
THE DORSAL VERTEBRA, WITH RECOVERY TO A 
CONSIDERABLE EXTENT; DEATH EIGHT MONTHS 
LATER. aa 


BY S. D. FREEMAN, M.D., 
Smethport, Pa., 


WITH DESCRIPTION AND REMARKS |. 


BY ROSWELL PARK, M.D., 
Professor of Surgery, University of Buffalo. 


WITHIN the past few months Dr. Freeman has intrusted me with the ~ 
care and description of a specimen of fracture and dislocation of the spine 
with such perfect osseous and almost perfect functional repair that I very 
gladly accede to his request and that of the editor and give it a careful 
description. The following is Dr. Freeman’s concise report of the case: 

“September 20, 1875, a middle-aged gentleman fell from a height of © 
eighteen feet, striking on his head and shoulders, causing the injury to his 
lower dorsal vertebree which is represented in the accompanying illustra- 
tions; sustaining, in other words, a fracture and dislocation of the tenth 
dorsal vertebra. The injury was immediately followed by paraplegia. 

“T was immediately placed in charge of the patient, and after consulta- 
tion with Professor E. M. Moore, then of Buffalo, now of Rochester, we 
placed him on a water-bed and attached a weight of seventy-five pounds 
to the lower extremities, 

“My own suggestion had been to cut down to the point of injury and 
reduce the displacement, but Professor Moore counselled conservatism, 
therefore the weight was used and allowed to remain twelve hours. The 
effect of this traction was to draw the spinous process into line again with 





1 Diseases of the Heart in Infancy, Keating and Edwards, F. A. Davis, 1889. 
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the others; so much so that Professor Moore believed the displacement to 
have been reduced. 

“JT remained in constant attendance upon the patient until the following 
December (three months), closely watching the condition of the urine, and 
keeping it of the proper reaction. At the end of these three months he 
was so far recovered as to be able to wheel himself around the house in a 
self-propelling chair. He was passing the catheter upon himself as occasion 
required, and was able to direct and attend to his own business. 

“After December 7 I saw him only occasionally, but instructed his 
attendants in testing the urinary reaction and administering the proper 
remedies. My instructions, however, were not carried out, and his urine 
became alkaline. The usual septic cysto-pyelitis resulting from this negli- 
gence was the cause of his death on May 15, 1876, eight months after 
injury. A post-mortem examination revealed the condition of affairs as 
shown by the specimen now in your possession. 

“Since that time I have successfully reduced dislocation of the vertebre 
by cutting down to the injured part, and then, by placing a clove-hitch 
around the hips and another under the arms, causing direct traction to be 
made, while at the same time grasping the vertebra at fault by a hurriedly- 
improvised instrument (which I send you by express), I was enabled to 

perfectly reduce the displacement without the slightest difficulty.” 


DESCRIPTION OF THE SPECIMEN. 











ra) i NW eas 
Bt \\ (Spgs 
* ut A i WAZ - 
Sie Vi 
NAN 
su Im) ts pas SAW 
“ ae RA Wann Hl 
4 ES 
SS i 
‘N\ . hd hy 
; > 
Hh A NNN : Z 
3 















( HS ; a 3 ' 
fff) Hi Wy) 1 PS BES WZ 
Yi Ip A ye 5 Q 
aa” AH - y 


p 


A, head and neck of the tenth rib ossified in place; B, transverse 
process of eleventh vertebra; C, spinous process of tenth; D, new 
bone supplying defect in arch of tenth. 


Fig. 1 is a lateral view of the tenth and eleventh dorsal vertebrae, which 
are firmly united to each other by new osseous material between the ante- 
rior upper margin of the body of the lower and the posterior lower margin 
of the body of the upper; also by irregular ossific masses between the an- 
terior and posterior portions of the arch of the tenth where it had been sep- 
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arated ; also by ossific union between the transverse processes. By these 
new osseous formations the two vertebree were so welded together that sepa- 
ration or displacement without excessive violence would have been impossible. 
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A, body of the tenth vertebra seen to be 
overhanging B, body of the eleventh; C, por- 
tion of tenth rib. 


Fig. 2 is a view from the front, 
showing the slight amount of lateral 
displacement. 

Fig. 3 represents the specimen as 
seen from below. It illustrates the 
patulousness of the spinal canal, though 
it was somewhat encroached upon. 

Fig. 4 shows the forceps devised 
and used by Dr. Freeman in seizing 
a vertebra after its exposure by in- 
cision, and providing a lever by which 
forcible reduction might be the better 
accomplished. | 

Of the specimen it may be said, in 
general, that it illustrates a fracture of — 
the arch of the tenth vertebra, through 


the lamine, with displacement forward of the body, carrying with it the 
pedicles and superior articular processes, with subsequent complete fixation 
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Dr. Freeman’s forceps. 


of the parts by callus in such position that the integrity of the spinal canal 
was maintained and its permanency insured. The failure in complete resto- 
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ration of the spinal cord to its function was due to mechanical injury inflicted 
at the time of the accident, and infliction of a lesion of its integrity of which 
prompt relief of pressure did not permit of repair. 


REMARKS. 


An extended examination of numerous treatises, monographs, and case- 
reports fails to present any account of an injury similar to this, followed by 
recovery so nearly complete, with subsequent examination of the parts and 
complete description of the same. In several works are found rude dia- 
grams or coarse wood-cuts, but none which are exact nor more than crudely 
suggestive. In fact, I have been unable to find—in the somewhat extensive 
literature at my command—any parallel case which has been reported with 
such a degree of completeness as this; consequently I feel indebted to the 
publishers for their ample illustration of Dr. Freeman’s specimen. 

Gurlt has reported, for instance, twenty-one cases of pseudarthrosis after 
fracture of the spine, and Wyman eleven more, and Gurlt and numerous 
others have reported cases of recovery after undoubted fracture,—which we 
all know not infrequently occurs,—but I have not seen figured in any work 
or journal, nor demonstrated in any public or private museum, a specimen 
of the kind which shows such an adaptation of reparative processes to 
functional purpose as this. It will be seen that ample room is afforded for 
the spinal cord, and that there is complete protection against recurrence of 
displacement by development of osseous tissue and the disappearance of the 
intervertebral disk. 

Very much of what may be regarded as so fortunate about this case 
must be credited to the efforts made by Dr. Freeman, at the very outset, in 
the accomplishment of reduction, or at least of relief of cord-compression. 
My main object in attaching any comments to a bare description of the case 
is to emphasize the methods and suggestion contained in his letter quoted 
above. Forcible traction for the reduction of spinal dislocations is not new, 
nor is their operative attack, but the combination of traction continuously 
applied for a time, and to the degree he mentions,—.e., seventy-five pounds, 
—with incision and the use of local mechanical aid, or of operation and 
forcible traction resorted to simultaneously, if not new, has certainly not 
found the general favor which it deserves. It is not given honorable men- 
tion in our standard text-books, nor taught in our colleges, nor practised in 
our hospitals, as should be the case. 

Operation dates back at least to the time of Paulus Avgineta, who advised 
that when other means fail we should, “if possible, extract by excision the 
compressing fragments.” Stimson (“Dislocations”), writing in 1888 (p.159), 
says, “It seems not improbable that the knife may yet be resorted to to ex- 
pose the dislocated bone and enable the surgeon to act with better knowledge 
of the actual displacement and the difficulties to be overcome. I believe, 
however, that such an operation should not be done until after the soft parts 
have had time to recover from the laceration of the original traumatism.” 
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In the “ American Text-Book of Surgery,” White, as elsewhere, advises 
more radical methods in dealing with the injuries of the spine, and I have 
_ for some years taught and practised them myself. But, so far as I know, 
the first one to practise the combination of operative interference and forcible 
traction upon hips and shoulders was Dr. Freeman, and I think he should 
have the credit for it. At all events he independently conceived the plan 
and has practised it successfully. 


DR. DONOVAN’S REPORT FROM THE LEPERS’ HOME 
OF JAMAICA. : 


BY ALBERT S. ASHMEAD, M.D., 
New York. 


THE Jamaica (West India) G'azette brought, September 15, 1892, a report 
of Dr. Justin F. Donovan, the medical attendant of the Lepers’ Home of 
Jamaica, of which I give here the substance. 

The number of cases of lepers treated in the Institute during the last 
year was as follows: On the Ist of April, 1891, there were one hundred in- — 
mates in the Home,—sixty-eight males, thirty-two females. Of this number, 
ninety-six were creoles and four coolies ; eighty-six were afflicted with leprosy, 
two with elephantiasis, and twelve with frambeesia. . 

On the 31st of March, 1892, there were one hundred and six inmates in 
the Home,—viz., one hundred and one lepers, elephantiasis two, frambeesia 
three. 

Fifteen deaths from leprosy occurred during the year. Of this number, 
ten had resided in the institution for periods ranging from one to twelve 
months, one for a year and a half, and one each for two, three, five, and 
“nine years. 

Three different treatments were tried,—the Koch tuberculin, the creolin, 
and the gurjun balsam and carbolic oil inunction treatment. The first was 
continued for three months in three cases of advanced disease. Nine 
months after the last injection, at the time of the report, the writer declares 
the influence of this treatment to be of a negative character. 

I may as well describe in a few words this mode of treatment. One 
milligramme of Koch’s tuberculin was injected, and the doses increased grad- 
ually to seven milligrammes. The injections were made into tubercular 
nodules, forty on each patient. ‘They were followed by reactions, the ther- 


1 Communicated to the Sei-I-Kwai by Albert 8. Ashmead, M.D., New York. 
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mometer registering sometimes 103.5° and 104.5°. An increase in weight 
was about the only result. After a time the toleration of the agent was 
established, and the systemic reaction ceased to appear. 

The creolin treatment was employed in nine cases, and lasted from three 
to seven months. From two to three minims were given at a dose, and 
- inunctions made thrice daily with gurjun liniment or carbolic oil ointment. 

No curative effects could be claimed. 

The gurjun balsam treatment was used in six cases, and continued from 
one to four months. Doses of two or three grains were given thrice daily, 
and inunctions made locally. In one case only improvement was noted, by 
the infrequency of attacks of leprotic fever; the other cases remained in 
statu quo. 

The conditions of leprosy in the island of Jamaica are very similar to 
those existing in the Japanese islands. Dr. Donovan believes in the con- 
tagiousness of leprosy,—that is, in its capability of being communicated 
from the diseased to the healthy body under conditions still unknown, As 
€ consequence, he thinks isolation is the most effective means of stamping 
out the disease wherever it is endemic. I quote now the writer in his own 
words: “In any case, even if we reject the theory of contagion, there will 
always remain a grave doubt on the subject in the minds of many; and as 
nowadays the belief in the cause of the disease being due to the presence of 
a bacillus in the system is almost universally admitted (the consensus of 
medical opinion being of that mind), it follows.that the organism must find 
an entrance into the body from the outward world, either through the media 
of food (including water), of air, through some intermediary host, as the 
mosquito, fly, etc., or directly or indirectly from some infected person. 
Such being the case, the advisability of adopting the principle of segrega- 
tion becomes obvious, as each person afflicted with leprosy may possibly 
‘become a focus for spreading the bacilli or spores (?) in his midst, and if a 
vagrant leper, of course the necessity for segregation becomes still more 
plain. | 

“Legislative authority has already sanctioned the arrest of vagrant 

lepers (Law 17 of 1879); but in addition to the very limited scope of this 
law, which only gives power to detain that class of persons for four weeks 
at the Lepers’ Home, it would be desirable to have enacted that all such 
vagrant and destitute lepers should be sent to this institution and detained 
here until medical sanction is granted for their discharge. This view will, 
doubtless, meet with opposition from some, but already the public sanction 
in civilized states has been given to enactments for the isolation of persons 
suffering from cholera, yellow fever, small-pox, and other contagious and 
virulent diseases, and their detention till they are cured ; besides, lunatics 
are kept apart from the community for the public weal and their own safety 
and comfort. 

“In many countries where leprosy is indigenous much more stringent 
enactments are in operation to enforce segregation than obtain here, At 
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present mendicant lepers can come and go from this institution as they 
please, and naturally resent any disciplinary restrictions, even regulations 
made for their medical treatment, and there is consequently very often great 
difficulty experienced in getting such a class to submit to any treatment. 

‘Segregation may be carried out with a twofold object: (a) for the 
purpose of preventing the spread of infection by reducing the number of 
foci of the disease ; (6) for the benefit of the pauper leper by increasing his 
comfort, alleviating his sufferings, and possibly arresting for a time or even 
curing his malady. 

‘For the well-to-do class, whose friends are willing and capable of 
caring for them, the system of medical inspection which is in vogue in 
Norway, and which appears to work well and satisfy the requirements of 
the Physician-General of Leprosy (Dr. Hansen), a very pronounced con- 
tagionist, might be adopted. In an interesting report he says, ‘In Norway 
the poor in the country are provided for by wandering from farm to farm 
for entertainment, and it often happened that lepers were provided for in 
this way. This has been put a stop to; poor lepers who cannot provide for — 
themselves are now obliged to enter the asylums. 

““ Though the disease was steadily diminishing, I found that something 
ought to be done to check the spread of the disease in the country, besides 
what might be done by the entrance of lepers into our asylums. In conse- 
quence, I proposed a law which was enacted in 1885. ‘This law gives the ~ 
Sanitary Commission or Board of Health in each district the right to order 
a leper, if he will live at home, that he must have his own room, at least — 
his own bed, that his clothes ought to be washed separately, that he must 
have his own eating apparatus, spoon, fork, knife, etc.. If he cannot or 
will not comply with this regimen, he is obliged to enter an asylum” 

“Tn dealing with such a matter, where the liberty of the subject is at 
stake, there ought to be no arbitrary attempt at compulsory segregation. 
The rights of the leper as a citizen must not be ignored, and whenever an 
individual is able to provide for himself, or his friends are willing to look 
after him on the lines laid down by the Norwegian enactment, there ought 
to be no objection raised to such a compromise. As Dr. Hansen remarks, 
‘This is a very rational, humane, and democratic way of dealing with the 
disease.’ | 

“But, on the other hand, where a community is exposed to possible 
infection from vagrant lepers, who are unable to care for themselves or pro- 
vide for their own maintenance, and whose presence is a constant menace 
to the public health, there ought to be no half-way measures adopted. 
Since the discovery of the bacillus of leprosy, we must acknowledge that 
this organism, like others of a like character, may be found in the air, or 
soil, or water, or food, and every source of contamination should, therefore, 
be avoided. 

“T am of opinion that the only rational and satisfactory way of dealing 
with the disease, with the object of eradicating it until a specific for its cure 
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is discovered, is to isolate lepers, and also to have a prohibitive act passed 
against lepers engaging in any of the following avocations or pursuits: (a) 
baker, barber, butcher, cigar-maker, confectioner, dairyman, fisherman, 
school-master, seamstress, tailor, washerwoman, water-carrier, or kindred 
trades or occupations ; (6) in the preparation or sale of any article of food 
or clothing; (c) against their frequenting public places, such as chapels, 
churches, markets, schools, theatres, ete.; (d) in using public vehicles, such 
as trains, tram-cars, ete. 

“Tt would be advisable to have a register kept of all lepers, and also 
that those who are segregated in private life should be under medical sur- 
veillance, so that there would be a guarantee that the provisions of the act 
are carried out.” 

In eight cases discharged from the Home in the years 1891-92 there was 
no hereditary history. In the fifteen cases who died in the same year there 
were but two records of possible heredity, in one case the maternal grand- 
father having died of leprosy ; in the other, the father. In the thirty-nine 
eases of admissions there were eight cases of possible heredity. The disease 
broke out at or after puberty in all the cases. The numbers of black, white, 
brown, or mixed (color of those attacked) were about equal. 

Fifty-eight per cent. of leprosy in Jamaica has appeared on clay, marl, 
alluvial, or black loam soil; forty-two per cent. on gravel, sand, or rock 
soil. Fifty-nine per cent. of the leper population use river, spring, or well 
water; the remaining forty-one per cent. drink tank or pond water. 

Dr. Donovan is not a believer in heredity. “ For,” says he, “aliens 
coming from countries where leprosy does not exist contract the disease in 
leprous centres; the offspring of such people become affected ; also chil- 
dren of natives contract the disease before their parents.” 

This does not agree with the opinion of the Japanese profession, nor is 
it elsewhere much believed in, so far as I can see. Zambaco, of Constanti- 
nople, says that he has even found children issuing from the womb of the 
mother affected with her disease, leprosy. 


‘Vor. II.—27 
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PARASITIC SKIN-DISEASES.' 


BY HENRY W. STELWAGON, M.D., PuD., 


Clinical Professor of Dermatology in the Jefferson Medical College, etc. 


TINEA TRICHOPHYTINA. 


RINGWORM was met with in one hundred and ninety-nine cases,—four 
and eight-tenths per cent. The scalp was the seat of the disease in one 
hundred and twenty cases, the non-hairy parts in fifty-five cases, and the 
bearded region in twenty-four instances. In a number of cases there were 
patches both upon the scalp and non-hairy regions. There was both in the 
ageregate and individual varieties a marked preponderance of males, one 
hundred and forty-three being of this sex, while there were but fifty-six 
females. The following table shows the ages of patients : 


General Surface. Scalp. Bearded Region. 
Under 5 years, 3 cases. 54 cases. 
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Ringworm of the General or Non-Hairy Surface-—Of the fifty-five 
cases of ringworm of the general surface, thirty-nine were males and six- 
teen females. The disease was most common in those between the ages of 
five and ten years. As a rule, rarely more than two to four patches were 
present, but in several instances the number was as high as twelve to 
fifteen. All parts of the surface were apparently vulnerable, but the most 
common sites, in the order named, were the face, neck, and forearms. In 
six of the cases—all male adults—the disease was seated on the inner sur- 
face of the thighs, verging on to the scrotum, and consisted here when seen 
usually of one or two ring-like patches, together with a diffused sheet of 
inflammatory eruption with sharply-defined outlying borders, constituting 
the so-called eczema marginatum, or tinea cruris; the inflammation was, 
however, superficial in character. 

Treatment was usually with one of the following applications: a car- 
bolized boric acid lotion; sodium hyposulphite solution, a drachm to the 
ounce ; corrosive sublimate lotion, one-half to three grains to the ounce; 


1 Notes from ten years’ service (four thousand one hundred and thirty-one cases) 
at the Philadelphia Dispensary for Skin-Diseases. 
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mild sulphur and white precipitate ointments. In tinea cruris a thymol 
and boric acid lotion, an ointment of sulphur, and a paint of corrosive 
sublimate, made up of two to four grains of the corrosive chloride to four 
drachms each of the tinctures of benzoin and myrrh, were most efficacious. 

Ringworm of the Scalp.—Of the one hundred and twenty cases of ring- 
worm of the scalp, eighty were males and forty females. Of this number, 
only seven cases occurred in those over the age of ten years; of the seven, 
one was aged eleven, three aged twelve, one thirteen, two fourteen, and the 
oldest sixteen. In this last the disease occurred as a single well-defined 
_ patch on the vertex. Previous duration varied from several weeks to one 
or two years. All stages and varieties of the disease were seen, from that 
of the typical rounded beginning patch to those in which almost the entire 
scalp was more or less invaded; only one case of kerion came under 
notice. 

The most valuable remedies were chrysarobin, five- to ten-per-cent. 
strength, either as a paint with collodion, or preferably as an ointment ; 
oleate of mercury ointment, five- to twenty-five-per-cent. strength ; strong 
sulphur ointment, with one to three drachms of a tar oil to the ounce ; oil of 
cade, pure, or with an equal part of alcohol; a compound ointment made 
up of four drachms of sulphur ointment and two drachms each of citrine 
and tar ointments, and one-half to two drachms of carbolic acid. It was, 
on the whole, more the thoroughness and perseverance with which the 
treatment was carried out than the special remedy selected which brought 
about results. ‘The spread of the disease seemed in many cases to be con- 
trolled by frequent applications of a saturated solution of boric acid con- 
taining five to fifteen grains of carbolic acid or resorcin to the ounce; and 
also by occasional soap and hot-water washings, with, according to the con- 
dition and sensitiveness of the skin, mild soap, sapo viridis, a good sulphur 
soap, or a naphthol-sulphur soap ; the lather was allowed to remain on from» 
several minutes toa half-hour. In limited cases depilation was advised, and 
when followed out properly it was a decided aid in the cure. In more 
extensive cases the hair of the whole scalp was kept closely cut or shaved. 

Ringworm of the Bearded Region.—Of the twenty-four cases of this » 
variety several were of the superficial type. The chin and adjoining part 
of the lower cheek were most commonly the seat of the disease ; in six in- 
stances it was limited to a single quarter-dollar-sized patch, having in two 
or three patients a distinctly carbuncular aspect. The upper lip was affected 
in one case only, and in this instance in conjunction with the disease on the 
chin and adjacent parts. The disease was not seen before the age of twenty, 
and five-sixths of the cases were under the age of forty. 

The most efficient remedies were lotions of sodium hyposulphite, a 
drachm or so to the ounce; of corrosive sublimate, one-half to three grains 
to the ounce; oleate of mercury ointment, ten to twenty-five-per-cent. 
strength ; and sulphur ointments. Depilation was necessary for rapid 
results. 
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TINEA FAVOSA. 


Twenty cases of favus were recorded, fifteen males and five females; 
the youngest patient was a girl of four and a half years, presenting three 
small areas on the scalp of one year’s duration, and the oldest was an Eng- 
lishman, aged twenty-two, in whom the whole scalp was more or less in- 
vaded, and in whom the disease had existed since childhood. In fact, in 
three cases in the last named, in an Irish girl, aged nineteen, and an 
Hungarian, aged twenty, the disease had begun in early childhood, and had 
therefore lasted fourteen or fifteen years. A study of the nationality is 
interesting, disclosing as it does but four patients of American birth; of 
the others, five were of German, five of Russian, two of Austrian, one of — 
Hungarian, one of Irish, one of English, and one of Canadian birth. In 
two of the cases of American birth, too, the disease was not seated upon 
the scalp, but upon the general surface, and was of transitory character. 
In all except three cases the scalp was the seat of the disease. In these 
three, in one it consisted of a half-dollar-sized patch on the chin of a week’s 
duration ; in another a dime-sized and several close-lying pea-sized patches 
over the sternum of five to ten days’ duration; and in the third a small 
patch upon the cheek of one week’s duration. In these three cases the in- 
flammatory element was quite marked; they were, however, rapidly cured 
by the ordinary sulphur ointment. The disease as it occurred upon the 
scalp was, on the contrary, exasperatingly rebellious to treatment; the 
most efficacious remedies were essentially those used in the treatment of © 
ringworm of the scalp. | | 

TINEA VERSICOLOR. | 


‘Of this vegetable parasitic disease forty-four cases (over one per cent.) 
came under treatment. There were twenty-seven males and seventeen 
females. Seven cases were seen in those under the age of twenty, the 
youngest being a girl of eleven years, who presented the disease covering 
the greater part of the upper trunk. Thirty-four of the cases were met 
with between the ages of twenty and forty, twenty-four of which were be- 
tween twenty and thirty. In no case was the patient beyond fifty years. 
Previous duration varied from several months to over ten years, In one 
case, a woman aged twenty-eight, the disease, covering the breast and back, 
had recurred every summer for three years, disappearing entirely in the 
winter. In two cases there was concurrent syphilis, but the parasitic erup- 
tion remained undisturbed and uninfluenced. In one instance the disease 
was seen in a negro. In one case there was a coexistent tinea cruris. In 
two instances the disease occurred in two members of a family; in one, 
mother and. daughter, and in the other, two sisters. As to extent, cases 
varied, most. cases. presenting several patches or diffused areas upon the 
upper breast or breast and back, while in exceptional cases the whole trunk, 
axillee, arms, and crural regions were invaded. In one extreme case the 
trunk, lower neck, axille, arms, forearms, wrists, upper thighs, buttocks, 
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and poplitea were the seat of the eruption. In three cases, all women, the 
eruption spread upward well on to the lower part of the face. 

The remedies most.commonly employed were sodium hyposulphite lo- 
tions, ten- to twenty-per-cent. strength ; resorcin lotion, ten to sixty grains 
to the ounce; corrosive sublimate lotion, one-half to three grains to the 
ounce; an ointment of sulphur, and an ointment of the oleate of mercury. 
Conjointly with the application selected, energetic washings with, according 
to circumstances, plain toilet soap, sapo viridis, sulphur soap, or a sulphur- 
naphthol soap were advised. An excellent and energetic medicated soap 
was one made up of one to two drachms of precipitated sulphur to the 
ounce of sapo viridis; this alone, in mild cases, not infrequently proved 
curative. 

PEDICULOSIS. 


This condition was represented by one hundred and eighty-five cases, a 
proportion of four and five-tenths per cent. Of these there were eighty- 
three cases of pediculosis capitis, ninety-seven of pediculosis corporis, and 
five of the pubic variety. As to sex, in the aggregate they were about 
evenly divided, but there was great diversity in this respect in the several 
varieties of the disease; thus, in the head variety there were fifteen males 
and sixty-eight females; in pediculosis corporis, sixty-nine males and 
twenty-eight females; and of the five cases of the pubic variety, all were 
males, A study of age, as related to variety, disclosed the following : 


Head. Body. Pubes. 

Under 5 years, 18 cases. 
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Another fact of interest disclosed was that a large proportion—sixty- 
eight cases—were of foreign birth, many of recent immigration. Season evi- 
dently had an influence, for whereas during the cold months between Octo- 
ber and April, when huddling together and infrequent washing prevail, one 
hundred and eleven of the cases were recorded, while in the other months, 
when crowding is apt to be avoided and ablutions of greater frequency, but 
seventy-four cases came under notice. 

The treatment of head-lousiness usually consisted in applications of 
either strong carbolic acid lotions, white precipitate ointments, oleate of mer- 
cury ointments, #-naphthol ointments, or crude petroleum ; subsequently or 
concurrently, frequent washings with alkaline lotions or vinegar or dilute 
acetic acid, with or without a minute quantity of corrosive sublimate. In 
body-lousiness, baking or boiling the apparel was directed, and carbolic acid 
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washes prescribed ; in those cases in which proper attention to the clothing 
was improbable, strong carbolic acid washes, ointments of sulphur, or sul- 
phur and #-naphthol, or an ointment of stavesacre, was advised. In pedic- 
ulosis pubis, oleate of mercury ointments, $-naphthol ointments, weak 
washes of corrosive sublimate and water, or dilute acetic acid were variously 
advised. 


SCABIES. 


Of this disease three hundred and seventy-two cases—nine per cent.— 
were met with. In the first few years covered by this report this disease 
was rather infrequent, but during the later period it became one of the 
most common. For instance, dividing these cases into five hundreds,— 
in the first five hundred, thirteen cases; in the second, eleven cases; in 
the third, twenty-four cases; in the fourth, twenty-eight cases ;-in the 
fifth, seventy-eight cases; in the sixth, sixty-seven cases; in the seventh, 
sixty-four cases ; in the eighth, fifty-six cases. This number, too, is merely 
representative of a much larger total, inasmuch as a single patient often 
represented.a family of several or more persons, only such as actually pre- 
sented themselves at the dispensary being recorded. As regards nationality, 
in the first half of the cases appeared only three patients outside of 
American, Irish, English, and German birth; while in the second half. 
there was a large sprinkling of Italians, Russians, Hungarians, and Poles. 
In a number of instances the disease was contracted on shipboard; and in 
many, also, its spread in a family could be distinctly traced to the return 
Ps a child or infant who had been temporarily placed in a “home” or 

“asylum.” In fact, this latter may truly be said to be a prolific propagating 
centre for the disease. The disease was much more frequently met with in 
the cold season, and this doubtless was, due to crowding or closer contact in 
beds and less frequent ablutions. ‘The record shows that between October 
and April two hundred and forty-seven cases were observed, whereas during 
the warm months but one hundred and twenty-seven cases came under ob- 
servation. Age probably exercises but little influence, except so far as at 
certain ages one is more frequently exposed to contagion. Thus, between 
the ages of fifteen and thirty the greatest number were seen,—one hundred 
and seventy-one; although in the first fifteen years of life the number was 
not small,—one hundred and twenty-three cases, 

As to treatment, with some few exceptions a routine plan was alone 
modified somewhat by age. Thus, in children under the age of five years, 
an ointment consisting of a half-drachm of sulphur, a drachm of balsam of 
Peru, to the ounce, was prescribed ; to those over this age and under fifteen, — 
and also in adults of irritable skin, the proportion of sulphur was increased 
to a drachm or a drachm and a half; to those over the age of fifteen, an 
ointment consisting of sulphur, two to three drachms, balsam of Peru, a 
drachm, fifteen to thirty grains of f#-naphthol, to the ounce, was directed. 
A preliminary bath of hot water and soap was ordered, and six applica- 
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tions of the prescribed ointment, at twelve-hour intervals, made thoroughly 
to the entire surface below the chin line; a half-day or a day after the 
last application another bath was advised and a complete change of linen. 
In the better class of patients this one course sufficed ; in others less careful 
or less thorough, one or two abbreviated repetitions, at the end of a week 
or ten days, were found necessary. In the less cleanly class, also, in addition 
to the ointment, a powder of sulphur was given for sprinkling in the beds, 
etc. In those cases in which the eczematous irritation persisted after there 
was every reason to believe that the scabies itself had been cured, a lotion 
of a saturated solution of boric acid, with one to three drachms of carbolic 
acid to the pint, to which were added a drachm of glycerin and a half- 
ounce of alcohol, had a happy effect. 


HEMORRHAGE FROM THE FEMALE GENITAL TRACT; 
ITS CAUSES AND TREATMENT: 


BY EH. E. MONTGOMERY, M.D., 


Professor of Clinical Gynzecology, Jefferson Medical College; Obstetrician to Philadelphia Hospital; 
Gynecologist to St. Joseph’s Hospital. 


In debating upon a subject to present for your consideration, it has 
seemed to me there is no one more prolific of interest and importance to the 
general practitioner than the title I now present. I am thankful that we 
are not called upon so frequently to treat cases that have been kept under 
observation by the general practitioner for a number of months, or even 
years, for supposed change of life, when the hemorrhage was due to the 
presence of malignant degeneration of the uterus, yet such patients are stil] 
_ too frequently treated for a length of time for ulceration and other conditions, 
and their subsequent safety thus imperilled. ‘The consideration of this sub- 
ject of hemorrhage more directly affects the woman after the occurrence of 
puberty. Prior to that epoch in the woman’s life hemorrhage is of rare 
occurrence, and only the result of injury or of some organic disease of other 
organs which lead to obstructed circulation. The amount of blood lost 
which may be- denominated a hemorrhage will vary greatly in different in- 
dividuals; thus patients will not unfrequently apply for treatment where 
the discharge is simply a trace of blood occurring at intervals after exercise 
or undue exertion. It may be the result of a granular condition of the 
vaginal mucous membrane or of points upon the vagina, upon the vestibule, 
or about the orifice of the urethra. A few drops of blood may be lost or 
discharged after the evacuation of the urine, and may take place from the 
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canal of the urethra. A patient suffering from bleeding from any of these 
causes, applying to a physician who is in the habit of attributing every dis- — 
charge to the uterus itself, will probably be subjected to uterine treatment 
for a considerable length of time without any benefit, if not, indeed, with 
aggravation. Such cases illustrate the importance of accurate and careful 
investigation of every patient applying to a physician for treatment. 
Examination of a patient should be of such a character as to preclude 
the possibility of overlooking diseased conditions about the urethra, the 
vestibule, or the canal of the vagina. The treatment of such cases is 
necessarily simple. Applications made directly to the affected surface of 
astringents, or remedies of a limited caustic character, will bring about a 
changed condition of the mucous membrane and relief of the unpleasant 
symptoms. Probably one of the most frequent causes of hemorrhage in the 
early life of the individual will be hyperzemia of the ovaries. This condi- 
tion may result from undue exposure at or near the menstrual period, to 
erotic excitement, or imperfect development of the ovaries. It is likely to 
manifest itself in the very beginning of the menstruation ; indeed, the first 
menstrual period may be attended with a severe hemorrhage, which may in- 
crease at each subsequent period. ‘The patient may become anemic from 
the loss of blood, and the anzemia react upon the blood condition, increasing © 
the tendency to hemorrhage. | _- 
Patients suffering from ovarian hyperemia complain of a great deal of 
distress during the menstrual intervals, while the period itself is free from 
pain, but accompanied with marked depression, lassitude, and loss of strength 
as a result of the hemorrhage. ‘The tendency of the physician in the treat- 
ment of such a patient, not unfrequently, is to meet the symptom of 
anemia by the administration of iron in large doses, This plan of treat- 
ment, however, is very unsatisfactory, as it only aggravates the hemorrhagic 
tendency. Iron should not be administered in cases of ovarian hypersemia _ 
until the hemorrhagic tendency has been arrested. ‘The better plan of treat- 
ment in such patients is the administration of ergot for a few days prior to 
the menstruation; the application of counter-irritants over the ovarian 
region during the menstrual intervals; the administration of tissue-forming 
remedies, such as the hypophosphites; and with the latter may be very 
judiciously combined one of the bitter tonics. A good preparation is: tr. 
cinchon. comp., f3iii ; syr. hypophosphit. comp., fav, giving a tablespoonful 
of this mixture three or four times in the twenty-four hours. The bowels 
should be carefully regulated, the patient relieved from all sources of mental 
anxiety, removed from school, the use of the piano or practising musi¢ 
absolutely interdicted, all exciting literature avoided, plenty of out-door 
exercise directed, as horseback-riding, sea-bathing, and pleasant company, 
from which proper members of the other sex should not be excluded. 
After one or two periods have passed without hemorrhage iron may be 
administered with advantage. Another cause of hemorrhage in which the 
ovaries are the seat of trouble arises from cystic degeneration of these 
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organs. Prolonged and persistent menstruation may result from irritation 
due to cystic degeneration of the ovaries. Such patients are not unfrequently 
subjected to the use of the curette, and the internal administration of various 
remedies with a view to controlling hemorrhage, dilatation of the uterus 
and exploration of its cavity, all without avail. Indeed, hemorrhage due 
to such a cause is only relieved by removal of the offending members. 
While considering conditions outside of the uterus which may give rise to 
hemorrhage, it should not be forgotten that it may result from constitutional 
disorders; thus hemorrhage is not an unfrequent symptom of obstructed 
portal circulation, valvular disease of the heart, and Bright’s disease. It is 
a very frequent accompaniment of the early stages of the zymotic fevers. I 
well remember in my earlier experience getting ready to treat a patient for 
uterine hemorrhage who was in the first stages of typhoid fever. The 
occurrence of such complications should direct our attention to the impor- 
tance of studying carefully every individual patient to determine the actual 
significance of this symptom. Within the pelvis the hemorrhage may 
result from inflammation which has originated possibly in the uterus and 
subsequently extended to the tubes and cellular tissue. The obstructed cir- 
culation resulting therefrom could give rise to passive congestion of a portion 
of the mucous membrane of the uterus and resulting hemorrhage. It still 
remains true, however, that hemorrhage from the uterus in the majority of 
cases is occasioned by disease within the organ. Uterine hemorrhage may 
take place from inflammation in the endometrium, known as hemorrhagic 
endometritis; from growths developing in the walls of the uterus and 
subsequently projecting into its cavity, denominated submucous growths ; 
from retained portions of the placenta or decidua following pregnancy or 
interruptions of gestation; from separation of a portion of the foetal en- 
velopes during the progress of pregnancy; from an unfortunate situation 
or attachment of the placenta, as in placenta previa; from malignant dis- 
ease of either the cervix or the mucous membrane of the body of the organ. 

The enumeration of these various causes of hemorrhage demonstrates 
the frequent difficulty in determining in any individual case the particular 
cause which may give rise to this symptom. Many of the causes, however, 
we might be able to exclude by processes of elimination. Thus, in hemor- 
rhage arising from threatened abortion or retained portions of the placenta, 
the history will have much significance. In retained portions of the 
embryonal products, the history of previous labor or of abortion will be 
significant. In fibroid growths of some size, the change in the size of the 
organ would lead us to a supposition as to the probable cause. There 
still remain, however, a large class of cases in which the diagnosis is neces- 
sarily a difficult one. We may possibly be able to exclude the probability 
of malignant disease in considering the age of the patient. It should be 
remembered that malignant disease occurs in the great majority of patients 
in the later periods of the menstrual life or after its cessation. In a still 
larger majority of cases the portion of the uterus involved is the cervix, so 
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that the diseased processes may be examined by sight, by the use of the 
speculum, and where there is reason for doubt, portions of the diseased 
tissue may be excised and subjected to microscopical examination. We can- 
not, however, exclude malignant disease from age, for while it is true that 
it occurs in the majority of cases near or following the climacteric, yet not 
unfrequently the disease is found in young women; I have seen a woman 
in the Philadelphia Hospital dying at twenty years of age of cancer of the 
uterus. 

I but recently operated upon a woman thirty years of age, removing the 
uterus for extensive epithelioma of the cervix. She had been treated for a 
length of time, supposing the disease of the cervix was ulceration. In 
those patients in whom hemorrhage takes place, whether frequently recurring 
or prolonged menstruation, I should urge it as an indication for a careful 
examination of the patient. If the condition should not be determined by 
the touch and the use of the speculum, the cavity of the uterus should be 
explored by dilatation and the use of the curette. If the symptoms are 
still unsatisfactory, dilatation with the finger should be done until the fundus 
can be reached. I cannot better emphasize this advice than by the delinea- 
tion of a number of cases. | 

A woman, forty-three years of age, single, a domestic, came under my 
observation some years ago, suffering from profuse hemorrhage attended 
with pain. She had been treated for two years for supposed change of life. 
Upon examination I found the uterus retroverted, the fundus of the organ 
somewhat large, but was unable to determine anything further by mere 
vaginal examination. ‘The patient was weak, had lost flesh, presented a 
straw color, and altogether led me, considering her age, to fear that she had 
malignant disease of the uterus. I suggested that the organ should be 
dilated with a view of determining the extent of the disease. Upon dilating 
the uterus until the finger could be introduced, there was found to be a 
sessile fibroid involving the posterior wall of the organ, from the internal 
os to the fundus. This growth was subsequently enucleated and delivered, 
presenting a mass nearly the size of an orange. 

The second case, a married woman, forty years of age, had never given | 
birth to children, ciuough she had been twice informed by her physician 
that a miscarriage had occurred. She was suffering from catarrhal endome- 
tritis, the whole external surface being inflamed. Her menstrual periods — 
were always prolonged, quite profuse, were irregular, and during the inter- 
vals there was a quite thick, greenish-yellow plug of discharge filling up 
the cervix. During the two years she was under my observation she was 
repeatedly urged to have the uterus dilated with a view to curetting its 
cavity, and in this way bringing about the removal of the diseased tissue 
from which hemorrhage was occurring. It was only within the last two 
weeks that she submitted to this operation. The uterus was dilated by 
graduated bougies and the curette introduced. In moving this instrument 
about, it was found to move over some body within the uterus, when it was 
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realized that it was necessary to still further explore the cavity of the organ 
to determine the character of the body occupying it. The uterus was 
thoroughly dilated by the finger, when a growth the size of a walnut was 
found situated at the fundus. It was enucleated as far as possible with the 
finger, then seized with forceps, and after considerable difficulty the cervix 
sufficiently dilated to permit of its delivery. 

Another case came under my observation with which I have no reason 
to feel so well satisfied. She was a woman forty-five years of age, who had 
had two children. She suffered from hemorrhage of an irregular character, 
quite profuse and attended with considerable pain. Upon examination the 
cervix was found healthy, the body of the organ was somewhat enlarged ; 
the introduction of the sound was attended with immediate and profuse 
bleeding. The diagnosis of cancer of the body of the organ was made and 
the patient advised to undergo an operation for the removal of the uterus. 
The operation was done, and upon subsequent examination of the uterus 
there was found within its cavity a fibroid the size of a marble, which had 
given rise to the hemorrhage. ‘There were a number of other fibroids in 
the wall of the organ, which subsequent to the recovery of the patient 
reconciled me to the critical operation which she had undergone. In cases, 
then, of doubt, dilatation of the uterus, with curetting of its cavity, will 
remove the causes if due to hemorrhagic endometritis or small polypoid 
growths of the mucous membrane, and will complete our diagnosis in cases 
of fibroid, sarcoma, or cancer of the body. This operation of dilatation 
and curetting, however, is not one which should be lightly entered upon. 
The patient should be prepared for the operation by previous rest in bed, by 
emptying the alimentary canal, by as thorough disinfection of the genital 
tract as it is possible to secure. This should not be obtained merely by 
vaginal injections, but, after anzesthetization of the patient, the vulva and 
the vagina should be thoroughly scrubbed with a solution of green soap and 
ten per cent. of creolin. This scrubbing should be done with a brush, so 
that any material in the folds of the plice of the vagina will be certainly 
removed. The cavity of the cervix should also be cleansed before an 
instrument is passed through it into the uterus itself. After the dilatation 
of the uterus the curette should be used, and then the cavity thoroughly 
irrigated with either an acid sublimate or peroxide of hydrogen solution. 
If the condition is one of endometritis, the patient will be benefited by the 
introduction of a gauze tampon carried to the fundus of the uterus, which 
acts as an efficient drain, keeps the surfaces apart, prevents the multiplica- 
tion of germs which are possibly already in the cavity of the cervix, and by 
its stimulating action increases the rapidity of the circulation and causes a 
decrease in the size of the uterus. If it has been necessary to enucleate a 
fibroid within the cavity of the organ, the precautions we have already 
designated are still important, and the cavity of the uterus, subsequent to 
the performance of the operation, should be thoroughly packed with the 
gauze, permitting the organ to contract upon its contents, and thus prevent 
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the accumulation and retention within it of blood, which may be a source 
for the development and nutrition of large colonies of germs. 2 

I have seen a number of cases in which septic conditions have subse- 
quently resulted, the patient had either lost her health or undergone a pro- 
longed convalescence, when all unpleasant symptoms might have been 
avoided. Where hemorrhage arises as a result of malignant disease, whether 
of the cervix or of the body of the organ, the only justifiable plan of 
procedure in my judgment is removal of the uterus. ‘This, of course, ap- 
plies to those cases in which the disease is still limited to the organ. If 
there is indication of extension of the disease into the broad ligaments, or 
beyond the uterus, no operation of such a grave character should be done. 
Secondary hemorrhage following parturition is due either to retention of 
portions of the placenta or to retro-displacements of the uterus. In retro- 
displacements of the organ, the mere replacement of the uterus and its 
maintenance by the use of a proper pessary will serve to relieve the condi- 
tion. In retention of portions of the placenta, it goes without saying that 
the offending mass should be removed. 

I shall not take up your time with the consideration of the treatment of 
hemorrhage induced by threatened abortion. Where the condition is the 
result of placenta previa, and occurs sufficiently early in the case to render 
it evident that it has a central attachment of the placenta, the danger to both 
mother and child is of such a character as to amply justify the sacrifice of 
the chances of the child in order to insure the mother’s recovery. I cannot 
imagine a more uncomfortable position, a greater responsibility, than to 
assume the management and care of a patient with established placenta 
previa, in whom a hemorrhage may take place at any moment of so grave 
a character as to endanger her life before a physican can be secured, I 
cannot feel that the slight chance of the child for life in such an instance 
justifies the great peril to which the woman is necessarily subjected. 

The proper plan of treatment, in such cases, by all means should be 
that recommended by Wyder, of dilating the uterus, and version by Braxton 
Hicks’s method, drawing the limbs into the cervix, which will dilate it and 
at the same time, by their compression, arrest hemorrhage. Such a plan of 
procedure also decreases the danger to the patient from sepsis during conva- 
lescence. 
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« 


SUBJECTIVE alteration of the pitch of sounds as heard by the partially 
deaf is a matter of sufficient interest to render the observations made upon 
four such cases during the past year (1891-1892) worthy of record. 

Subjective alterations of the pitch of sounds undoubtedly occur not 
infrequently as the result of disease of the middle ear; but except in the 
case of musicians, and where only one ear is affected, the matter usually 
escapes notice, because it is often a symptom occasioning little, if any, annoy- 
ance. or several years I have been in the habit, when testing the acuteness 
of hearing of patients who heard better with one of their ears, of asking 
them if there was any apparent difference in the pitch of the note emitted 
by a tuning-fork when sounded before first one ear and then the other. 
Among the numerous individuals of whom this question was asked, there 
were but few that possessed any knowledge whatsoever of acoustics, and 
their ideas as to the pitch of musical sounds were so vague as to render their 
answers to my questions open to the suspicion that they had confused the 
loudness of a tone with its pitch, and hence thought that the note of the 
fork was higher pitched when sounded before their better ear, simply because 
it was heard louder and more distinctly. Yet, in spite of this suspicion, 
I gradually formed the opinion that probably in most cases of partial deaf- 
ness due to disease of the middle ear, not only was the loudness and dis- 
tinctness of sounds impaired, but that their pitch was also apparently altered. 
Whilst this opinion, so formed, seemed probable in view of the observations 
of Burnett,! Sauvages,” Itard von Gumpert,’ Von Troeltsch,” Politzer,? Von 
Wiltich,? Home,” Moss,’ Gruber,? Knapp,* Helmholtz,* Bressler,* F. A. 
Spalding,* H. Steinbrugge,* and Pomeroy,’ yet it was difficult to satisfy 
myself entirely as regards the matter by observations on my own patients. 
Even in amateur musicians, with only one ear diseased, I was often led to 
the conclusion that their answers to my questions in regard to the subjective 
alteration in the pitch of sounds heard with their defective ear were oftener 
inspired by a desire to please me rather than the intention to be entirely 

accurate. — 


1 Treatise on the Ear. 

2 Treatise on the Ear, pp. 354-357. 

3 Quoted by Burnett and Gruber. 

* Diseases of the Ear, pp. 137-140. 

§ Otological Contributions, New York Medical Journal, April 18, 1885, 


430 | E. B. GLEASON, M.D., ON 


One such patient, a violin-player, asserted that there was an apparent 
difference of one or two octaves in the tone emitted by tuning-forks as — 
heard when sounded before first one ear and then the other. 

In his case the acuteness of hearing in the right ear, when tested by the 
voice, watch, and tuning-fork, proved to be entirely normal. The acuteness 
of hearing in his left ear was, as tested with the watch, scarcely =. His 
left middle ear was the seat of long-continued suppuration, whilst the 
auditory canal leading to it was contracted at its external orifice to a minute 
opening, which had, however, been dilated to a diameter of about two 
millimetres at the time tests were made with a large C and a small A fork. 
The man was a Russian Jew, with a very imperfect knowledge of English. 
He was slow of speech and slow to understand. Although he was accus- 
tomed to violin playing ‘by ear,’ and a man of some education, it was _ 
doubtful if sufficient dependence could be placed upon his assertions to 
repay frequent and careful observations with the tuning-forks. 

During the month of July, 1891, Frank R., a professional violin-player, 
came to my office. He complained that he would be obliged to resign his 
position in the orchestra of one of our theatres because of an echo-like repe- 
tition of all sounds (paracusis duplicata) which he said he heard with his 
left ear. Whilst playing in the orchestra he heard correctly the notes of the 
instruments about him, but mingled with their sound he also heard the 
same notes somewhat prolonged and higher pitched or “sharped.” It 
required the closest attention to play correctly, and at the end of each 
performance at the theatre he was utterly tired out and exhausted. 

Single words addressed to him were heard double, an echo-like repetition 
of the word being heard in a higher key and of a different quality or timbre. 
The note of a large C tuning-fork held in front of the right ear was heard 
correctly, but when held before the left ear, its note was sharped one-fourth 
to one-half tone. When sounded upon a table in front of him, the note of 
the fork was at first heard loudly and distinctly, but gradually it faded 
away into a note one-half tone higher. The same condition of affairs was 
developed when a small A fork was substituted for the large C fork. His 
acuteness of hearing, as tested by the watch, was 24 for the right ear and 
zy for the left ear. René’s method yielded positive results for the right ear 
and negative results for the left. By Weber’s method the fork was heard 
most distinctly in the left ear. Only arim of membrana tympani remained 
in the right ear, the larger portion of the drum-head with the lower two- 
thirds of the malleus-handle having been destroyed by long-continued 
suppuration. At the time the examination was made, however, the middle 
ear ‘and auditory canal were nearly dry. Suppuration was still continuing 
in the left ear, and a polypus the size of a No. 4 shot was attached by a 
somewhat thick pedicle to the mucous membrane at the posterior part of the 
tympanum. Very little of the drum-head remained. The mucous mem- 
brane of the tympanum was everywhere swollen and granular. The handle 
of the malleus was fast to the promontory. 
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The complete removal of the polypus from his left ear was soon followed 
by the disappearance of my patient’s most annoying symptom, the diplocusis. 
As the tympanic mucous membrane assumed a more normal appearance and 
the discharge from the left ear diminished, the subjective alteration in the 
pitch of tuning-forks sounded before that ear diminished also. He had at 
first estimated the subjective sharping of notes as one-half tone. At the 
end of two weeks he thought it was a quarter tone. It finally disappeared 
altogether ; but, as the result of taking cold, both diplocusis and subjective 
sharping of sounds reappeared and persisted for some days. During this 
relapse he estimated the subjective sharping of the sounds emitted by a 
large C and a small A fork when held before the left ear to be about one-sixth 
ofatone. As the result of treatment, the hearing in the left ear somewhat 
improved, being, as tested by the watch when I last saw him, 3%. It is 
worthy of note in this case that Mr. R. was unaware that there was a sub- 
_ jective alteration in the pitch of sounds heard by his left ear until his 
attention was directed to the subject. Echo-like repetition of all sounds 
and the discharge from his left ear were the conditions that induced him to 
seek medical assistance. Paracusis duplicata, which, as related above, dis- 
appeared soon after the complete removal of the polypus, may have been. 
caused by its pressure on surrounding parts. Double hearing was, however, 
not reproduced when powdered boracic acid or a small pledget of absorbent 
cotton was wedged quite firmly into that part of the tympanum that the 
polypus had formerly occupied. 

Mr. C., a professional piano-tuner, was sent to me during September, 
1891, by his physician for treatment for naso-pharyngeal catarrh. His 
right nasal fossa was nearly occluded by a large exostosis. Hearing in the 
left ear was normal in all respects, whilst the acuteness of hearing for the 
right ear, as tested by the watch, was 42. Its membrana tympani was 
somewhat indrawn at the anterior part and its lustre was somewhat duller 
than that of the drum-head of the left ear. Many careful examinations 
were made not only at Mr. C.’s first visit, but also at subsequent visits ; not 
only with tuning-forks, but also by means of a pitch-pipe that Mr. C. had 
with him. As the result of these investigations, Mr. C. informed me that 
there was a subjective flattening of about one-eighth of a tone in all musical 
sounds heard with his right ear. After the removal of the nasal exostosis, 
hearing with the right ear became normal, and with the restoration of the 
normal acuteness of hearing, subjective alteration in the pitch of sounds 
disappeared. However, as the result of a severe attack of acute coryza, the 
hearing of the right ear became again impaired, and during the continuance 
of this attack there was also subjective flattening of the notes of tuning- 
_ forks sounded before the right ear. 

During January, 1892, I attended Mr. B., a piano-manufacturer, who 
at that time was convalescing from a mild attack of la grippe. ‘The nose 
and naso-pharynx were inflamed, the left ear was discharging a small amount 
of muco-pus through a small opening in the inferior quadrant of the drum- 


432 E, B. GLEASON, M.D., ON 


head, whilst the membrana tympani of the right ear was congested at its — 


periphery and about the malleus-handle, behind which there was a small 
ecchymosis. The acuteness of hearing was much impaired: that of the left 
ear, as tested with the watch, was only 34, when I first saw him. At sub- 
sequent visits careful tests were made not only with my own forks, but with 
those belonging to my patient, to determine if there was any subjective 
alteration in the pitch of musical sounds due to the condition of his ears. 
As the result of these investigations, Mr. B. informed me that there was an 
apparent alteration of from one-sixteenth to one-eighth of a tone in the 
pitch of all forks that were sounded before first one ear and then the 
other. The sound of a vibrating tuning-fork held before the left ear was 
heard not only less loud than when held before the right ear, but the pitch 
of the note was also apparently flattened. There was, however, no subjective 
alteration in the timbre or character of the sound. 

It is worthy of note that both the piano-tuner and the piano-manufacturer 
were men who prided themselves upon their ability to detect slight differ- 
ences in either the character or the pitch of musical sounds. During the 
times that tests were being made with the tuning-forks each of them seemed 


as interested in the subject as myself, and I.have no doubt that they used — 


the greatest care to render their answers to my questions as accurate as pos- 


sible. The difference of one-sixteenth of a tone in the pitch of musical 


sounds is not readily detected, except by the most skilled ear, but each of 
these gentlemen demonstrated that they were able to appreciate it. Neither 
of them was aware that there was any subjective alteration in the pitch of 
a sound heard with their defective ear until their attention was called to the 
matter. ‘The piano-tuner told me that he was accustomed to turn his right 
ear, or the one in which hearing was most acute, towards the instrument 
that he was tuning; but did this, he thought, because hearing was more 
acute in that ear. 

Neither the piano-tuner nor the piano-manufacturer complained at any 
time of autophony or diplocusis. ‘The piano-maker was, however, much 
distressed by tinnitus. ‘The annoyance was invariably relieved, for the time 
being, at least, by the use of Politzer’s air-douche and the careful employ- 
ment of Siegele’s pneumatic speculum. The presence or absence of tinnitus 
made no difference in the subjective alteration of the pitch of musical sounds. 
The employment of Politzer’s air-douche upon either of these patients was 
always followed by temporary improvement in the acuteness of hearing, but 
had no apparent influence upon the subjective alteration of the pitch of 
sounds. 

Mr.S., a young man twenty-one years of age, came to me July 21, 1892, 


at the suggestion of his family physician. Mr.8. stated that for some days 


past he had been hard of hearing in his right ear, but did not think that he 
had caught cold. He stated that when a child at school his teacher had 
pulled his right ear until it bled, and that since that time he frequently 
suffered from a sharp pain in that ear, but was not aware that its acuteness 
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of hearing was at any time impaired. He stated, furthermore, that for the 
past week he had been unable to play upon his violin with any comfort, 
because the notes of his instrument seemed to lack purity of tone. Mr. 8. 
was an enthusiastic amateur violin-player, and it was easy to discover from 
his conversation that the inability to practise upon his beloved instrument 
was a far greater source of grief to him than the slight impairment of the 
acuteness of hearing of his right ear. Only occasionally was there any 
pain in it, and that slight in character. There was no tinnitus, but the 
auditory canal was extremely sensitive to touch. The membrana tympani 
was red and swollen to an extent sufficient to obscure the outlines of the 
malleus-handle and short process. The mucous membrane of the nose was 
congested and swollen; that of the naso-pharynx redder than normal, 
especially about the pharyngeal openings of the Eustachian tubes, which, 
however, did not appear to be swollen. Indeed, both Eustachian tubes 
were patulous. Mr. 5S. stated that there was a subjective flattening of the 
note of a tuning-fork held before his right ear amounting to nearly a full 
tone. Diplocusis could not be developed. ' 

The case is interesting because it presented the only instance that I have 
observed where subjective alteration of the pitch of musical notes caused 
sufficient annoyance to render playing upon musical instruments disagreeable, 
unless this symptom was accompanied by diplocusis. ‘The fact that the 
cuteness of he&ring of his right ear was not greatly impaired, and that the 
subjective alteration of the pitch of sounds had occurred suddenly, probably 
explains the annoyance that it occasioned. Under treatment the subjective 
alteration in the pitch of sounds gradually disappeared. The drum-head 
assumed an almost normal appearance, the sensitiveness of the auditory 
canal disappeared, and the acuteness of hearing of the right ear became 
nearly normal. This improvement was, however, followed by a relapse, 
during which the acuteness of hearing of the right ear was again impaired, 
and subjective alteration of the pitch of tuning-forks sounded before that 
ear reappeared ; but instead of their notes being flattened, they were, during 
this relapse, sharped. 

This condition of affairs lasted for a week or ten days, during which 
the patient made almost daily visits to my office, and tests were made on 
these occasions with a large C and a small A fork. As the result of each 
investigation, Mr. S. stated that there was no doubt that the notes emitted 
by these forks when sounded before his right ear were sharped. The amount 
of sharping varied somewhat at different visits and was always less than a 
full tone. 
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THE INFLUENCE OF CLIMATE ON TEMPERAMENT. 


BY J. MOUNT BLEYER, M.D., 


Laryngologist to the German West Side Clinic; Medical Editor of the Electrical Review, etc., New 
York City. 


As plants are affected by heat and cold, so, too, is the human body. 
The Roman writers bear concurrent testimony that twenty centuries ago 
the inhabitants of Britain, Gaul, and Germany were red-haired and blue- — 
eyed. But such a statement by the historians of to-day would not be ac- 
cepted as correct. This gradual disappearance of the light conp ae q 
may be said in one sense to be due to aclimatic change artificially produced, — 
The half-starved, half-naked, and almost honseless peasant savage of the J 
reign of Cesar struggled in his native forest with the frigid climate. The ~ 
well-fed, well-clothed, well-housed laborer of to-day is literally living ina ~ 
warmer and more Ponta atmosphere. Glass windows, wooden floors, well- 7 
built houses, and modern improvements have done much to mitigate the i 
inclemencies of the British climate, and have tended to give its inhabitants — 7 
more of the Southern atmosphere and temperament. We find that not — 
only has the complexion of different races changed, but the form of the skull 
also has become altered. Here it is necessary to remember that the skull q 
is modelled by: the brain, and not the brain by the skull, There are two 3 

‘ 
$ 


Te 


typical forms of skull, the savage and the civilized, the former with its 
receding forehead, wide, gaping, projecting jaw, open mouth, and hair 
encroaching on the dominion of the brow, presenting a most forbidding 
aspect; while the latter, with broad, vertical forehead, expressive, intelli- — 
gent eyes, and composed or compressed mouth, bears on it the stamp of an © 
exalted and superior intellect. we 
We find that between these two extremes of the savage and the ciyil- ay 
ized type many intermediate forms exist, and all subject to the influence of 
extreme heat and extreme cold, any extreme of hardship tending to the 
production of the baser, a life of ease in a genial climate being particularly — 
favorable to the nobler. And, therefore, our feelings, our modes of thought, 
and, consequently, our pursuits partake of the nature of the climate in which # 
we ee its influence in the course of centuries being traceable in the con- 
struction of the brain and in rational pursuits and characteristics. = 4 
Climatic effect upon temperament is an active principle, class a reactive — 
one. The two must not be confounded. The climate affects the tempenia 
ment of all classes. The reactive principle of class tinges the climatic 
coloring of temperament in different ways. Its most perfect type is natu- 
rally the most cultivated class, conservative in its prejudices and prejudiced 
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in its conservatism. We find that it is upon this class that climate has the 
most powerful influence, since cultivation is little more than an exquisite 
impressionism or receptivity. Whether it be the Wolfinia Carinthiana or 
the delicate sensitive plant, it is perfect as the production of its own soil, 
which alone could have produced it. But as a country is better known 
for its common products than for its rarities, so, too, it is in the middle 
classes, perhaps, that climatic influences may best be studied. Free equally 
from the polished prejudices of centuries and the scaly limitations of a 
poverty-stricken heredity, here climatic influence strikes with its native 
force. It is observable that on the lowest classes, lacking social advantages, 
even natural advantages and disadvantages seem to fall with less effect than 
on any other class. It is, therefore, from its effect upon the mass, or middle 
classes, that we will judge of the just effect of climatic influence. 

Environment has been justly said to temper and develop mankind. 
From abundant proof, we feel justified in calling climatic influence one of 
the strongest of thatenvironment. It has succeeded in defining and fixing 
the different races of men, which we may safely enough assume in the pre- 
historic beginning were as one. ‘That there have been gradual and wonder- 
ful changes of climate, and that these changes have had the effect of not 
only altering the races under their influence, but even of forcing some of 
them out of existence, we have ample proof in the discoveries of the 
skeletons of strange races of animals, some now extinct, in climates totally 
unsuited to the necessities of their natures. 

The influence of climate upon the vegetable kingdom extends not only 
to existence and quantity, but also to quality, which is regulated by moisture 
and heat. We find that certain animals cannot exist in certain climates 
excepting under certain conditions. ‘The growth of man is susceptible in 
a certain degree to the same natural laws that have produced the animal 
and the vegetable kingdom. 

One of the strongest proofs that we find of climatic influence is in the 
migration of a race to a new and strikingly different climate, where the 
race must either conform to the necessities imposed by the new climate or 
in time become extinct. For instance, different climates demand different 
diet, different degrees of clothing, different pursuits, all of which in time 
bear their proper influence upon thought and feeling. In the course of 
centuries the race assumes new attributes, and although many of these may 
proceed from association with the inhabitants of the country migrated to, 
the effects of change demanded solely by the climate must claim the due of 
the alteration due to its limitations. The limitations of a region do more 
to influence the temperament of a tribe, its prejudices, and feelings than 
any other passive influence at work. Climatic influence, directing as it 
does the pursuits, and consequently the feelings, habits, and thoughts of 
men, becomes in the course of time custom, and is so inseparably woven 
with the effects of tradition, traces of former national characteristics, im- 
ported habits, and natural passions as for it to be impossible to discuss it 
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separately. Climate can scarcely be claimed to make nations or customs, 


but it undoubtedly limits and defines and does much to mould their charac- © 


teristics. eh 

We find that many of the old superstitions and religious rites had their 
source in climatic influences, the former being propitiatory sacrifices to 
inclement elements. | 

In discussing the effects of climate upon a race it is necessary to study 
the topographical condition of the country in which it lives, since on the 
topographical condition of the country depends the climate itself. 

Let us take, for instance, the continent of North America, the home 
of prehistoric races. ‘The portion known as the United States is said to 
alone possess more degrees of climate than any other country in the world. 


In the frequently unsettled state of America since its colonization, and owing 


to the continual influx of foreigners, as well as to its youthfulness in com- 
parison with the age of other nations, climatic influence cannot be said to 
have had time to mould American characteristics. Nevertheless, let us see 
what it has done. I desire also to discuss its influence as shown in the 
aboriginal tribes in their purity. Upon the savages, morally and mentally 
uneducated, and possessing all the repulsive characteristics of savagism, 
climate must naturally have had less influence than upon the educated and 


therefore more receptive and impressionable inhabitants of the continent of 


the present day. But in that it directed their pursuits and governed their 
animal instincts, untainted by moral discipline, in precisely the same manner, 
with the exception of modifications and enlargements of civilization, as it 
does in the present day, we find by comparison that, apart from race and 
savage characteristics, the elements have produced wonderfully similar effects 
in the mental, moral, and physical characters of the uncivilized savage and 
the savage civilized being of the present day in the same degrees of latitude 
and under the same climatic environment. 
In the far regions of the North, in the land of the Esquimaux, where 
civilization has not found it profitable to improve race conditions, the Hs- 
quimaux retains to-day all the attributes that his stubborn climate and his 


slight intercourse with civilization have preserved for him from the earliest — 
historic times. He is the victim of the most. inclement climate of the 


world. In his winter the very trees freeze at the breath of the elements. 
From the elements themselves he wrests his hut of snow. Fire, neces- 
sarily, he has none. Coarse food and thick furs supply warmth to his 
body. In winter he sleeps. In summer he wrests from the sea, the earth, 
and the beasts his sustenance for the year, or himself falls a victim to the 
needs of the brute creation. or three months of the year he lives in the 
full glareof the sun. or three months he sleeps in the darkness of night. 
For six months he dwells in a perpetual twilight. He is the white son of 
the North that grudgingly shelters him. But mentally and morally he is 
as frozen, as unfruitful as his soil. His nature vies with that of the brute 
creation that surrounds him. His passions are abnormal, his intellect, with 
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its train of art, fancy, and logic, dwarfed. THe is the creature of brutal 
elements, and he partakes of them. His physical being is a counterpart of 
his mental and moral nature. Almost white, but made black by dirt; of 
medium stature, well-proportioned, thick-set, muscular, robust, active, with 
small and beautifully-shaped hands and feet, a pyramidal head, rather flat 
superiorly, but very fully developed posteriorly ; forehead low and re- 
ceding or vertieal and narrow, broad, egg-shaped face, high, rounded 
cheek-bones, flat nose, small, oblique eyes, large mouth, regular teeth, some- 
times worn to the gum from preparing hides with them; the musical and 
intellectual organs poorly developed, and an expression of ferocity and 
animalism on the face, he is not an engaging object. Such are the children 
of the pole, and such in the generality of their characteristics are the chil- 
dren of the extreme North all the world over, their natures seeming to par- 
take of the want of receptivity and fruitfulness of their climate, their 
manners coarse and rude, their affections, like their intellects, dwarfed, and 
their passsions seeming to gain additional power from the stunted condition 
of the superior qualities. ‘They are, however, hardy and active, and their 
women affectionate mothers and patient drudges. Of the old Indian tribes 
that inhabited the extreme North between Esquimaux land and Hudson 
Bay, the Thlinkleets seem to have been the most remarkable. 

With a climate more endurable, human nature expands. The fight for 
life before becomes the fight for supremacy now, brute force becomes cour- 
age and endurance becomes stoicism, cruelty is an art and, by comparison, 
morality is encouraged. We find also that the Thlinkleets were fond of art 
and music and encouraged them. ‘Their nature was coarser, more cruel, but 
more generous, and contained the germ of philosophy and refinement. Still 
farther south and west we have again an opportunity for judging the effect 
of climate upon the aboriginal temperament, where the Cascade Mountains, 
dividing the territory of the Columbians, have given to the same tribe two 
entirely different climates. On that of the coast side, a narrow strip of land 
a thousand miles long, we find the climate temperate, excessive cold being 
unknown, the earth warmed by Asiatic currents, well watered, fruitful, and 
its thick woods full of game. As a result of this environment, we find the 
savages indolent, but amiable, hospitable, and social. On the other hand, 
on the opposite side of the range we find the climate, and consequently the 
temperament and pursuits of the Columbians (members of the same tribe), 
different. A succession of fertile table-lands covers the surface, but owing 
to the intense dryness of the air and the higher altitude, the extremes of 
heat and cold are felt. Here we find the Columbians, obliged to hunt for 
food and clothing, active, energetic, and, prepared to fight for life, equally 
prepared to defend themselves. 

Coming south to the United States, we find that topographically it is 
divided into four great systems,—the Atlantic States, the Mississippi Basin, 
the Western Highlands, and the Pacific Slope. But as the climate in each 
of these four systems differs materially in different places, it will be sufficient 
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for this article to refer merely to the different degrees.of climate which we 
will introduce in the essay. 

In the region traversed by the Columbia River, where the climate is 
pleasing but where nature forced the red-skin to industry for livelihood, we 
find, perhaps, the finest type of the aborigine, another argument for the fact 
that a temperate region is best suited to humanity, and does more to elevate 
human nature than that of the more northern or more southern climates. 
We find that the character of the Nez Perces, the Flatheads, and the Koo- 
tenais, who inhabited this region, was remarkable for its superiority to 
that of any of the tribes of the North or the South,—that it was, in fact, 
the refined type of savage nature. All of these three races are described to 
us in history as being comparatively moral, honest, just, and even generous, 
cold and reserved in general, but not without social qualities and deeply 
sensitive to kind or cruel treatment ; not warlike, but brave in their own 
defence and devotedly attached to home and family ; stoical under torture 
and cruel only to captive enemies. It is probable that the necessities 
enforced by their climate, which while not severe yet demanded industry 
for sustenance, had much to do in the cultivation of these superior quali- 
ties, giving full play to all the forces of nature, in action working off the 
superabundance of animal spirits and allowing little time for the culti- 
vation of vice. : 

In the hot, dry climate of Central California, which is subject in winter 
to terrible dust-storms and where in summer from extreme drought the 
ground itself bursts open, the type of aborigine was of the lowest. The 
savage seemed to shrink into nothing, savage virtues became extinct, and 
savage vices assumed a still lower aspect. In the region known as the 
Great Basin, and lying between the eastern basin of the Sierra Nevada and 
the Wahsatch Mountains and inhabited by the Shoshones, the type sinks to 
its lowest limit. Farnham describes the inhabitants of these dry sand-hills 
in the following terms: “ Naturally pusillanimous, weak in development, 
sunk below the common baser passions of the savage, more improvident 
than birds, more beastly than beasts, it may be possible to conceive of a 
lower phase of humanity, but I confess my inability to do so.” 

In the inclement and disagreeable climate of Nevada and Northern 
Utah the Snake tribe is equally debased, partly from the barren and rigor- 
ous climate, partly from their own cultivated laziness and extreme ignorance. 
In winter they creep into holes which they dig in the ground, and remain 
there in a state of semi-stupor. In spring they crawl forth on their hands 
and knees and feed on grass like animals until able to regain an erect posi- 
tion. Without clothes, with little food, and a few superstitions that take 
the place of religion, and with unbridled passions, yet in this savage human 
brute there existed one trait almost inseparable from the inhabitants of 
barren and inhospitable regions, the intense love of country, as it is evi- 
denced in the Swiss, in the Highlanders, and in every civilized mountainous 
and barren country. So also was it a part of the aboriginal nature,—the 
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more savage the soil, the greater the churlish attachment to it. And these 
Snake brutes, as they might well be termed, have been known to pine away 
and die when removed from their beloved wretchedness and churlish clime 
to comfort and ease in more favored regions. 

The Apaches, the children of Northern Texas and New Mexico, possess 
all the vices of the South, with its natural indolence in profitable pursuits, 
turning all their active forces to thieving and fighting. We find that where 
his climate has given the Apache sufficient food in the form of vegetables 
and roots, it kills in him all activity or permits it to run in a thievish and 
murderous bent, but makes him physically tall, well-formed, and muscular ; 
while the Apache who is forced by his climate to hunt for a living is short, 
wrinkled, shrivelled, and exceedingly ugly. ‘True to the influence of the 
southern climate, the Apache was traitorous, indolent, excepting in mischief, 
vain, passionate, quick-tempered, and readily incited to murder. 

So much for climatic influences on the Indians. With the differences 
of education and religion, they do not differ so much from the whites of the 
same latitude. 

Let us study in the same climates the Americans proper and contrast 
them slightly with Europeans in the same latitude, as well as with the 
aborigines, of whom we have just spoken. 

First, it is necessary to make a few remarks as to the effect of tempera- 
ment upon certain qualities of the mind. Climate affects, first, the body ; 
secondly, the feelings; thirdly, the mind. ‘The two first act upon the third, 
which in turn reacts upon them. We find also that the influence of the sun 
is the strongest, next that of moisture. As the sun ripens fruit, so does it 
also the human temperament. It is necessary to its perfection; and in its 
different degrees we trace its different workings. Where it is temperate but 
constant we find the best results, and therefore it is in the temperate zone 
that we must expect most from man. But it is upon the imaginative, 
artistic, and impressionable temperament that climate has its greatest effect. 
The sun ripens and expands these, and it is in southern climates that we 
must look for them. But as they are the growth of centuries, and as they 
are merely nourished and not made by smiling skies and fertile plains and 
burning rays, and as America is still too young for these, which must be to 
her the gift of an older civilization, this is a point which we must discuss 
in general, and for which we shall not be able to draw examples from 
America. America has nursed every temperament except the artistic. 

In the extreme North the Esquimaux still reign with the pristine im- 
purity of their manners and morals and their dull intellects, as yet unadul- 
terated by civilization; while Lapland, in Russia, and Greenland in the 
same latitude offer much the same characteristics to the moralist and statis- 
tician. In the provinces of Ontario and Quebec, in latitudes about 43° to 
53°, where the four seasons follow one another consecutively and evenly, 
and where the climate readily yields to cultivation, we find the people sober, 
moral, industrious, social, conservative, intelligent, sensible, affectionate, and 
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fond of their country. The chief pursuits as well as the amusements of the 


inhabitants are governed by the climate, the pursuits’ being almost entirely — 


agricultural, mercantile, and mental, the amusements in summer being 
boating and numerous out-of-door games; in winter, snow-shoeing, skating, 
and tobogganing, these latter, with la-crosse playing, having been learned from 
the Indians. The standard of general education is higher than that of the 
United States. But it is in the Eastern, Western, and Southern States that 
we find the typical American, the product of time and peculiar national 
environment. Let us see how much the climate may have had to do with 
this. | 
For instance, in the Eastern States, hot in summer, cold in winter, and 
subject to frequent changes of temperature, but beautiful in the natural 
character of the soil, we find the American isolated by peculiar character- 


istics from his Western and Southern American brothers. ‘The Easterner 


is shrewd, intelligent, attached to his hills and valleys, with commercial 
instincts, losing no advantage, proud of having gained one, mechanical, 
warm-hearted but prudent, seldom brilliant, never dull, normal, self-restrain- 
ing, industrious, cautious, and suspicious. The voice is usually nasal, a fact 


proceeding partly from the climate which induces catarrhal troubles, partly — 
from association. He is always a theoretical politician in his own interests. 
Self-interest is the mainspring of his disposition, which may be attributed — 


to the fact that his climate forcing him to follow mechanical, mental, mer- 
cantile, or agricultural pursuits for a livelihood, also cultivates in him the 
faculties best calculated to preserve as well as to win them. : 

The Southerner, son of cloudless skies, heir to a soil unsurpassed in fer- 
tility and rich in luxurious as well as necessary products, and caressed from 
his infancy by perfumed zephyrs, the Southerner, favorite child of nature 
and undisciplined by her, upon whom every blessing of life is poured, the 
Southerner is perhaps the spoiled child of men,—nature supplies his every 
necessity, grants him every luxury. But necessity, if a stern taskmaster, 


is also a gracious teacher. The man who bows not to necessity has never 
lived, and the rude Swiss has as much to be thankful for in his mountain: 
fastnesses as the pampered Southerner, smiling lazily from the lap of boun- 
tiful nature. The perfumed zephyrs that caress him, and the rich fruits” 
dropping into his hands, beget what the inclemency of the temperate north- — 
ern zone could not,—indolence and abnormal passions. ‘The mind that in” 


the medium North from exercise and deduction becomes logical and prudent 
here runs into the extremes of torpidity and imaginativeness, and prudence 


becomes an excess of generosity where generosity costs nothing,. But under 
this Southern sky the art of manners reigns unrivalled, social distinctions — 


cultivate the classes they divide, and chivalry is more than a name, The 
heart is very warm in this land of the South, but very fickle. Its pas- 
sions are like its storms, they burst in a fury unknown in more temperate 
climes. Nothing exists in moderation. Honor is the dearest word to the 
heart of a Southerner. In it he reads the word life. Nature supplies him 
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with perpetual summer. But he is made improvident by his very blessings, 
and his perpetual Janguor and dreaminess have made him almost irre- 
sponsible in the colder and more matter-of-fact affairs of life. He lives 
in a dream fanned by the zephyrs of his climate, happy if no reality ever 
awakes him. 

How different is the hardy Westerner, whom the elements of his climate 
and the necessities of life have taught to wrest from the earth its treasures 
of grain and fruit, to delve in the earth for doubtful ore, or to turn the 
churlishness of nature into an advantage to himself! Self-reliance, adapt- 
ability, and hardihood are three of his most notable qualities. The cyclones 
of his native climate have taught him to accept every emergency of life 
calmly, the soil has taught him that perseverance and toil conquer every- 
thing, and his associations have taught him that when a man is knocked 
down the only thing for him to do is to get up and go ahead again, or, in 
Western philosophy, when worsted by one stronger than one’s self, to go to 
work and worst some one who is weaker. Although differing from his 
brother of the East in many ways, principally in sectional peculiarities, in 
general outlines they are much alike, both industrious, normal, intelligent, 
and ambitious of success. But the Hasterner is shrewder and more me- 
chanical owing to his habits of business and thought and greater inter- 
- course with the outside world; while the Westerner is hardier from out-of- 
door exercise and more boldly assertive, another effect of fresh air and life 
under the dome of the sky. Life in the open air begets independence of 
spirit ; it is therefore in climates where man is forced to contend with the 
_ earth for life that we find the most: fearless races. Open-air life united to 
vigorous effort is the secret of the love of freedom which we find nearly 
always in rugged climes and under seemingly naturally unfavorable circum- 
stances. We find it proved in such countries as Switzerland, Poland, and 
Scotland. It is the rugged virtue that rewards the discipline of climate. 
It is a fact that continued submission begets pusillanimity. So, free air 
begets love of freedom. It has been asserted by persons confined to the 

house for a length of time that on reaching the fresh air once more a sen- 
sation of fear overcame them, and for some time prevented their going 
farther. And it is stated historically that in the reign of one of the early 
kings who, to celebrate a great victory, ordered that all the prisoners should 
be set free, one of them, an old man, presented a petition to the king that 
he might be permitted to return to his dungeon and live out the remainder 
of his life there, his plea being that having been imprisoned there since the 
age of twenty-one years, he had become accustomed to it, and could not 
‘now endure the light of the sun, or, indeed, any change of life. The king 
granted his request ; but the question here arises in regard to the actual in- 
fluence of climate,—Is the influence of the breath of heaven less than that 
‘of prison walls ? 
Enough of America,—let us generalize a little. I asserted before that 
the influence of climate upon the artistic temperament could not be gauged 
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in America. Let us examine in the home of art by nature and heredity. 


As I said before, climate does not make ; it modifies, moulds, and nourishes. 


The climate of Italy and that of the Southern United States are not dissim- 
ilar ; but Italy possesses the artistic advantage of many centuries of culture 
and an ancient civilization that bowed only to that of ancient Greece. Old 
traditions and a history that is in itself a romance and an heredity of art 
have refined the sensibilities of the Italians in comparison with those of 
other Southern nations. It is to them what a Stradivarius is to a common 
violin. In the meanest Italian, poetry and song are born. The genius of 
art dwells in Italy, and its zephyrs blow to keep the flame of life alive, and 
its roses smile in her bower all the year round. But she is like the vol- 
canoes of her land, although she seethes always, it is only two or three times 


in a century, perhaps, that she bursts forth and astonishes the world. But — 


in spite of hereditary art and romantic history and superior civilization, 
it is the climate of Italy that has lent its sensuousness and its beauty and 
its clinging strength to the youthful soul of the artist. There is a tradition 
in certain countries that the trees and the elements have a language. And 
they have in the creed and to the soul of the artist. It is not a romantic 
theory, but a psychological fact. We find on examining the memoirs and 


biographies of most of the celebrated writers, poets, painters, and sculptors, — 
that they were extremely susceptible to the influences of climate. Sir — 


Walter Scott attributes both his excellent physical health and his literary 


bent to the influence of the wild and weirdly beautiful scenery of Scotland — 


and its legendary lore. It was while Byron was visiting in Scotland in his 
early youth that the beauties of the scenery surrounding him, with its alter- 
nately clear and. misty atmosphere, evoked from him his first poetic effu- 
sion. Shakespeare and Goethe were essentially nature’s children, both being 
strongly susceptible to climatic influence and deeply sensible of the inspira- 
tions of outer nature. Newton was exceedingly alive to climatic influence, 
and Sir John Lubbock has recently published a book on physical nature as 
affecting the well-being of humanity. There are some natures so emo- 


tional and so keenly impressionable as to be visibly depressed or high-- 


spirited as the day is wet or dry, dark or sunny, cold or warm. 

We find that the logical and scientific inhabitants of the moderately cold 
zone are less subject to these changes of climate, while the people around 
either pole are absolutely impervious tothem. ‘To summarize, we find that 
the effects of climate on temperament in the medium North and in the 
South all the world over are as follows: In the South, desire and pursuit 
are one. In the North, reflection leads to action. ‘The Southerner is im- 
provident and procrastinating, the Northerner necessarily industrious; the 
Southerner usually indolent, lacking foresight and less forced to regulate 
his habits. The cold, bringing with it a partial cessation from labor, affords 
the Northerner an opportunity for forethought and reflection; and hence 
he acquires a habit of not acting without consideration. The Southerner is 
prone to act without reflection, and does not fairly weigh the consequences 
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of what he is about todo. The one is cautious, the other impulsive; the 
one a thinker, the other a dreamer; the one calculating, the other passion- 
ate; the one moderate, the other an extremist. The Northern mind, thrown 
back on itself for mental food, contents itself with logical deductions ; the 
Southerner, continually under the influence of smiling skies and constantly 
prompted to varying thoughts, will indulge in a superfluity of ideas and 
deal with them all superficially ; more volatile than reflective, the Southern 
temperament can never possess a constant love for a fixed constitution. 
Once resolved to act, the intention of the Northerner, sustained by reason 
alone, will outlast the enthusiasm of the South. In physical courage the 
two are equal; but the North usually prevails through its habits of labor, 
endurance, its methodicalness, and its unalterable perseverance. Long ago 
writers whose attention had been directed to the subject affirmed that the 
South will fight for the benefit of its leaders, while the North will fight 
only for the benefit of the mass. To convince the man who lives under a 
roof, an appeal must be made to his understanding; to convince him who 
lives under the sky, the appeal must be to his sensibilities. 

The subject is sufficiently exhaustive to permit of more than the merely 
superficial study I have given here, and is deserving of the closest scrutiny 
of philosophers, moralists, and statisticians. Let us hope that at some time 
in the near future it may be the subject of a comprehensive work of some 
student of modes and manners. 


MODERN BACTERIOLOGICAL RESEARCH IN ITS RELA- 
TIONS TO THE SURGERY OF THE GENITO-URINARY 


ORGANS? 
BY G. FRANK LYDSTON, M.D., 
Chicago, 


Professor of the Surgical Diseases of the Genito-Urinary Organs and Venereal Diseases in the Chicago 
College of Physicians and Surgeons; Surgeon to Cook County Hospital. 


One of the weaknesses of the average specialist is to claim the results 
of modern scientific research as more important in their relation to his own 
specialty than to any other part of the domain of medicine and surgery, 
and I must confess that the preparation of the present paper has been inspired 
toa certain degree by a sentiment of this kind. I will, however, endeavor not 
to monopolize the developments of modern research for the especial benefit 
of my particular line of work, but will premise my remarks by stating that, 





1 Read before the Southern Surgical and Gynecological Association, November 
17} 1892. 
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in my opinion, modern bacteriological and pathological research has no-— 
where been more productive of scientific and practical progress than in the 


special field of genito-urinary surgery. It is not my intention to attempt 
to present even a résumé of modern bacteriological research as bearing upon 
the micro-organisms found in the tissues and secretions—normal and patho- 
logical—of the genito-urinary apparatus in various conditions of health and 
disease, but to speak of a few which seem to me to be of the greatest prac- 
tical value. It is not hoped that I will be able to contribute in any con- 
siderable degree to the settlement of the question as to whether, under cer- 
tain circumstances, the microbial organisms which are constantly to be found 
in the secretions of the genito-urinary tract are causal factors in the patho- 
genesis of various forms; or, on the other hand, to decide the precise rela- 


tion of heterogenetic organisms to the same morbid processes. The relation 


between the two—that is, between what may be termed the normal germ 
and germs of known pathogenic PEC ra certainly be left to the 
practical microbiologist. 

Under the omnibus term of “urinary infection” many diverse forms of 
disease of microbial origin are doubtless embraced. The present state of 


our knowledge does not admit of any very arbitrary differentiation between 
the various forms of microbial infection. Suffice it to say in a general way 


that there are many pathological changes and disturbances of an apparently 
functional character affecting the genito-urinary tract which are due, either 
primarily or secondarily, to microbial infection. ‘These processes range in 
severity from a general infection which results in effusions and perhaps sup- 
purations in joint-cavities to so simple a local lesion as a chronic prostatic 
irritation. In the one the objective signs are both striking and character- 
istic, while in the other there may be absolutely no objective signs. ‘These 
conditions, however, are alike due directly or indirectly to microbial action. 
The diseases which we to-day believe to be of microbial origin were clini- 
cally as well known to the surgeons of the olden time as to those of modern 
days. They recognized the existence of certain suppurative conditions of 
the genito-urinary tract, and appreciated the relations which existed between 
certain inflammations of the urethra, bladder, ureter, and kidneys to each 
other. They were familiar with gonorrhcea, stricture, calculous affections, 
urinary obstructions, and suppression. ‘The results of injury, dietetic ex- 
cesses, the gouty and rheumatic diatheses, the pressure of the pregnant 
womb, and the action of various medicaments taken by the mouth, in the 
production of pathological conditions, were perfectly familiar to them. 
Above all causes of genito-urinary disturbance the surgeon of the past held 
exposure to cold and sudden changes of temperature. If we think for a 
moment we will appreciate the importance of the fact that all of these 
causes, as such, have become secondary in many instances to the action of 
microbes. They are no longer sufficient explanations in genito-urinary 
pathology. The pathologist of former days confused the propter and the 
post in a most peculiar fashion. The causes which he regarded as principal 
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and primary are now believed to be of secondary importance and merely 
accessories before the fact.! 

As time went on, pathologists recognized not only local inflammations 
and suppurations of the genito-urinary organs, but also certain accidents 
of a constitutional or febrile character. These at once assumed a position 
of importance. It has been, however, only within the last fifty years that 
even our clinical knowledge of these conditions has been at all clear, and 
there is much confusion even now in certain quarters as to their etiology. 
To Velpeau and Civiale is due the credit of the original stimulus for the 
scientific study of these conditions. To enumerate the various authors who 
have studied the subject of urinary infection since the point of departure 
afforded by the work of Velpeau and Civiale would be wearisome ; not to 
mention, however, the work of Hallé, Keyes, and Reginald Harrison would 
be unjust to those enthusiastic workers. Guyon has given a very exhaust- 
ive bibliography of this subject.” 

_ As shown in the recent résumé by Hallé,’ there are four principal theo- 
ries of general urinary infections, the most ancient of which is the theory 
of phlebitis, advanced by Chassaignac and Icard in 1856. ‘This theory 
implied that the serious accidents which occur in the subjects of genito- 
urinary disease were the result of a phlebitis of the peri-urethral erectile 
_ tissue and the veins about the prostate. This theory consequently implied 
that all purulent infections secondary to genito-urinary operations were of a 
purely vascular origin. A second theory is that of nervous shock, advanced 
by Perreve, Bonnet, Reybard, and others. This theory implied a marked 
depression of vital force due to nervous shock, the principal cause of which 
was a painful impression made upon the urethra. A more recent theory 
was that of Verneuil, and following him a number of other eminent 
authorities, who ascribed these various conditions to pathological condi- 
tions of the kidney. According to these authors, the kidney has been in 
these cases more or less disorganized and functionally aberrated by nephritis, 
with a resulting defective elimination of the products of retrograde tissue 
metamorphosis, Under the influence of reflex impressions upon the urinary 
apparatus the kidney becomes still further modified by the occurrence of con- 
gestion or hyperemia. Strange to say, a fourth theory—that of Velpeau— 
was the first which was formulated. This author claimed that the accidents 
of a general character which occur in genito-urinary practice were due to 
the absorption of certain principles of the urine into the circulation. It 1s 
certainly a striking fact that this old-time theory was more nearly than any 
other in accord with modern views upon this subject. A number of 
Velpeau’s pupils, such as Civiale and, more recently, Gosselin, believe that 
the urine itself is absorbed at injured or pathologically altered points in the 





1T, Roysing, Die Blasenentzundungen, Berlin, 1890. 
? Lec. Or. Clin. Sur. les Mal. des Voies Ur. 
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mucous membrane, causing urinary infection by a pathological alteration of 
the blood. That such absorption is possible in pathological conditions was" 
early shown by the experience and experiments of numerous observers. 

It is interesting to know that the truth regarding urinary infection was 
within the grasp of these early investigators, and only escaped them because 
of their ignorance of bacteriology. ‘The fact of urinary infection, then, was 
well known to Velpeau; the cause of the toxicity of the urine remained to 
be shown by modern research. 

Can we, in the light of recent investigations, overthrow entirely any one 
of the four theories which I have enumerated? ‘There is, it seems to me, 
an attempt to ignore all of them with the exception of urinary infection. — 
This I do not believe to be logical or founded upon sound pathological 
knowledge. Does phlebitis ever constitute the starting-point of general in- 
fection from operations upon lesions of the genito-urinary tract? It would 
seem that it may do so in certain instances. It is not to be denied that 
septic processes of a general character may take their point of departure in 
phlebitis in other situations. The fault lay, as I have already remarked, 
not in the direction of pathological deductions, excepting in so far as the 
theory of phlebitis was made to apply to all genito-urinary infections of a 
secondary character, but in ignorance of pathogenic organisms which were 
the fons origo et mali of the phlebitis. ‘There is hardly any question that 
absorption by the lymphatics bears a very important relation to the septic in- 
fection that sometimes results from genito-urinary operations. A striking 
analogy is found in the metro-lymphangitis which often constitutes a start- 
ing-point for general septic infection in the puerperium. Personally, I am 
inclined to attribute relatively greater importance to absorption by the ve- 
nous channels than by the lymphatics in the case of the genito-urinary or- 
gans; still, it must be acknowledged that septic infection may take its point 
of departure in a septic lymphangitis. Other things being equal, it would 
be natural to expect absorption by the veins to result more quickly in gen- 
eral septic infection than in the case of absorption by the lymphatics. One 
point which it is well to bear in mind is the probability that absorption by — 
means of the veins is not necessarily followed by a phlebitis. Rapid general ~ 
septic intoxication with a fatal result may occur before perceptible phichy 
has had time to develop. 

In considering the relation of septic absorption to the general febrile 
accidents of genito-urinary practice, it must be remembered that the absorp- 
tive power of the vesical mucosa is very slight, while, as experiments have 
shown, that of the urethral mucous membrane is very great. Absorption 
by the unbroken urethral mucous membrane readily occurs. Rarely, if 
ever, does the intact epithelium of the vesical mucosa absorb toxic or other 
materials even when they have remained in the interior of the bladder for a 
prolonged period. Can we cast aside the nervous theory of the origin of gen- 
eral infection from the genito-urinary tract? I do not believe that we can; 
for it is my humble opinion that the influence of the nervous system should 
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be intimately interwoven with even the theory of urinary toxemia. We 
see cases of so-called urethral or urinary fever in which the point of de- 
parture is not the action of pathogenic micro-organisms, but a distinct and 
positive nervous shock. A case, for example, experiences a chill while 
undergoing the simple operation of urethral exploration, or perhaps a chill 
comes on a few minutes after the operation is completed. This may pass 
off or may be followed by a succession of chills, and may perhaps be fol- 
lowed by fever and sweating. Can the theory of the absorption of toxic 
principles from the site of the urethral lesion always explain such cases? 
There may be those present who believe that it can. If so, I would like a 
rational explanation of those cases of chill that occur in operating upon the 
urethra which has never been the subject of gonorrhcea, stricture, trauma- 
tism, or any variety of infection. Furthermore,—and this involves to a 
certain extent the theory of renal disease as an explanation of urinary fever, 
—case after case has been reported where a simple operation upon the 
urethra has been followed immediately by convulsions and death, or by sup- 
pression of urine with a fatal result at a period more or less remote from 
the time of operation. We must recognize, it seems to me, two possibili- 
ties: (1) The occurrence of chill due to a reflex spasm of the peripheral 
vessels as a consequence of operations upon the genito-urinary tract. (2) 
We must also recognize a similar reflex spasm followed by active hyper- 
eemia, and finally congestion of the renal structure from similar causes. This 
may go on to nephritis. (3) In addition to these two conditions, I believe 
that we must recognize perverted tissue metabolism, with or without fever, 
as a result pure and simple of a reflex from the genito-urinary tract. To 
this I will allude again in connection with urinary infection. 

Recent observations in the chemistry of the urine go far to support me 
in this view, in which I believe I had the honor of being a pioneer, as it 
was suggested in my lectures over ten years ago. TFeré' and Voisin,’ in a 
series of careful experiments, have demonstrated that a toxine is formed in 
the urine of epileptics during the convulsions, which, inoculated into various 
mammals, produces convulsions of an epileptoid character. ‘These observa- 
tions are strikingly suggestive, to say the least. 

The subject of autogenesis, in its relations to the development of cer- 
tain constitutional diseases, demands more attention than is usually accorded 
it, and it is probable that physio-chemical researches in this direction will 
in the future shed more light upon diseases the etiology of which is now 
obscure. Among the modern writers who have given considerable atten- 
tion to the morbid results of perverted physiological chemistry, Benjamin 
Ward Richardson is perhaps the most prominent. It will be remembered 
that it is to the researches of this author that we are indebted for the most 
widely accepted and most logical theory of the pathology of rheumatism. 


1 Progrés Méd., October 8, 1892. 
? Bull. Gén. de Thérap., October 15, 1892. 
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It is my impression that abnormal tissue metabolism is a quite logical ex- 
planation of some of the typical cases of general infection following genito- — 
urinary operations. This perverted physio-chemism brought about by 
surgical shock is especially marked in the glandular tissues. We know 
quite well that mental emotions of various kinds, and those impressions 
upon the nervous system which result in the condition that we term shock, 
may produce marked changes in the physiological secretions of the body, 
these changes consisting either in an increased or diminished flow or obscure 
chemical changes in composition. Thus we may have through various 
nervous impressions an increase or decrease in the quantity of saliva, the 
lacteal secretion, gastro-intestinal secretion, the urine, and of the menstrual 
flow. A familiar illustration of the chemical effect of various emotions 
upon physiological secretions is the change in the quality of the lacteal 
secretion induced by anger or grief. This change, although occult and 
incapable of demonstration by microscopic or chemical research, is most 
pronounced in its morbid effects upon the child, cholera infantum of a most 
fatal character being a frequent sequel of the emotion of anger in the 
mother. Precisely what this change in chemical composition may be is an 
open question, but it is possibly a species of decomposition which results 
in the formation of a poison analagous to the tyrotoxicon discovered by 


Professor Vaughan in impure cow’s milk. It is well known that great care 


is necessary on the part of those who supply milk for the use of infants to 
prevent fatigue and various sources of excitement in the cows from which 
it is taken. It is well known, too, that sexual excitement in the cow is pro- 
ductive of marked changes in the milk and renders it unfit for human food. 


If such change occurs in one secretion, it is highly probable all the physio- 


logical secretions are susceptible to a similar change. It is possible that in 
the case of the saliva the emotion of anger causes the development of toxic 
principles in that secretion, which may possibly explain the serious results 
that are so apt to ensue from the bite of an enraged human being. The 
difficulty of proving this theory in the present state of our knowledge of 
physiological chemistry is obvious. In the case of the urine the influence 
of surgical shock may be inferred to consist in the development in some in- 
stances of organic poison in that secretion. We may consider this to be hypo- 
thetically analogous to the ptomaines and leucomaines discovered by Selmi 
and Gautier in both dead and living bodies, and which so closely resemble 
the vegetable alkaloids nicotine, brucin, and strychnine. ‘The impregnation, 
primarily of the blood and secondarily of the nervous system, by the toxine 
or toxines, whatever it or they may be, may possibly explain the otherwise 
obscure and mysterious cases of death following the simple introduction of a — 
sound. Reginald Harrison has asserted the possibility of such a development 
of toxic urinary principles and consequent toxemia from their absorption. 
I would ask the distinguished gentlemen whom I have the honor of 
addressing if they believe that we can, after these considerations, throw over 
altogether the nervous theory of those serious and often fatal accidents that 
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follow operations upon the genito-urinary organs.- Can we set aside renal 
disease as a factor in the general accidents that result from genito-urinary 
operations and disease? No one, I think, will dispute the assertion that 
we cannot do so. Nephritis, as a cause of the fatal result after operations 
upon these parts, is too well known by the practical surgeon to admit of 
discussion. It is the principal factor in the causation of a large proportion 
of cases of so-called urethral or urinary fever. 

The relation of organic and functional disturbance of the kidneys to 
the so-called urethral fever is a most intimate one. There is probably no 
case of long-standing obstructive disease of the genito-urinary tract which 
is unaccompanied by funetional aberration of the kidneys, and in a large 
proportion of cases there occur later on actual organic changes in the renal 
tissues. This condition of affairs is to be anticipated and should be given 
serious consideration in every case of chronic urinary disease. The imme- 
diate effects of the kidney difficulty may not be marked because of the 
activity of vicarious elimination by the skin and bowels, the vicarious 
action of these structures constituting the means by which the system ac- 
commodates itself to the imperfect elimination of the constituents of urine. 
When, as a consequence of operations upon the genito-urinary organs, surgi- 
cal shock is produced, reflex hyperemia of the renal tissue is quite apt to 
result. This causes a strain upon the circulation of the kidney, which in 
its impaired condition it is not able to withstand, and as a consequence its 
functions are completely inhibited, with resultant uremia. ‘To those who 
are familiar with the physiology of the nervous system in its more intimate 
relations to visceral functions, the association of renal disturbance and reflex 
irritation is not at all novel. In weighing this question it is necessary to 
take into consideration the extreme sensitiveness and the abundant sympa- 
thetic nervous supply of the genito-urinary tract. 

Drs. Arnand and Butte, in a paper on Neuropathic Albuminuria pre- 
sented to the Parisian Academy, called especial attention to a type of albu- 
minuria characterized by pre-existing and existing symptoms of the viscera, 
innervated by the pneumogastric nerve. ‘The irritation of the pneumogas- 
tric in these viscera is reflected via the vaso-motor system to the kidneys, 
causing albuminuria. It has been found that renal aberration is very liable 
to occur from operations in and about certain special regions, notably the 
abdomen and genito-urinary organs. The intimate relation of the sympa- 
thetic ganglia through their visceral filaments of distribution and their lib- 
erality of innervation of the genito-urinary organs with the nervous supply 
of these regions is an all-sufficient explanation of this fact. Nowhere are 
the cerebro-spinal and sympathetic systems more closely associated than in 
these parts. To sum up the situation by a homely illustration, it is not 
surprising that all operative manipulations of the genito-urinary tract are 
liable to concuss, so to speak, the renal nerve-supply,—1.e., are likely to bring 
a reflex strain upon the vascular supply and secondarily upon the nutrition 


and function of the kidneys. 
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I have thus endeavored to show that, valuable as are recent discoveries of 


the intimate relation of pathogenic organisms to the serious secondary acci- 


dents of genito-urinary disease, we are not justified in sweeping away as if 
it were so much rubbish the clinical observations and pathological deduc- 
tions of past generations of surgeons, whose eyes, fingers, and logical minds 
were so productive of valuable material that we can only regret that they 
were not supplemented by the modern microscope. 

The theory of urinary toxemia is unquestionably the most important 
of all in its bearings upon the subject of the general accidents of genito- 
urinary pathology and practice. It is not believed, however, that the com- 
position of the urine per se, or the absorption of that fluid, has anything to 
do with the resulting pathological processes, but that they are invariably 
due to an alteration of the composition of the urine through the medium 
of micro-organisms of various kinds. ‘The precise character of these micro- 


organisms has by no means been definitely settled. That the ordinary bac-— 


teria of decomposition have much to do with it is probably correct, and 
some modern researches tend to show the existence of a special type of 
micro-organism in decomposing urine. The particular product of urinary 
decomposition which possesses general pathogenic properties has elicited much 
discussion. We no longer believe that it is the ammonia developed in de- 


composing urine which produces general toxemia. That it may produce local — 


pathological changes within certain limits is probable, but only in so far as it 
acts as an irritant of greater or lesser strength. We have not yet arrived 
at the point when we can positively state that any particular chemical com- 


~ 
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pound is the cause of the toxeemic conditions resulting from genito-urinary — 


disease, injury; or operation, but we are warranted, I think, in assuming 
that such compounds are the principal etiological factors in such conditions ; 


and reasoning by analogy, we are, it seems to me, safe in the inference that — 
they are similar to, if not identical with, the ptomaines and leucomaines of ~ 
which we hear so much at the present time. The function, then, of micro-— 
bial organisms in toxeemias of genito-urinary origin would seem to be of — 
an indirect character, it being the products of the micro-organisms, and not — 


the germs per se, that produce the difficulty. But there are, of course, cases 


é 


of general infection that are unquestionably due to special types of micro- — 


organisms, ordinary pyogenic microbes playing an important role. Re-- 


garding the presence of a specific type of micro-organism as a cause of 


urinary infection, a number of varieties of microbes have been observed by b 
various investigators in pathological urine and in surgical lesions of the 


kidneys. 


A 


It is not surprising that the great pioneer in bacteriology, Pasteur, should — 4 


have suspected the truth regarding urinary infection over twenty years ago. 


As early as 1875 he publicly expressed the opinion that pathogenic microbes © 
accidentally introduced into the bladder were the cause of urinary infection. 


In a discussion at the Parisian Academy, he said at that time, “If I had 
the honor to be a surgeon, I would never introduce an instrument into a 
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patient’s bladder without having observed the most rigid precautions to 
avoid the introduction of germs from the external atmosphere.” 

The various conditions which are embraced under the term “surgical 
kidney” are unquestionably the result of infection from the more external 
portions of the genito-urinary tract. Ascending nephritis has been shown 
by Klebs, Virchow, and others to be due to parasitic infection. The 
microbes, after entering the bladder, ascend along the ureters, infect the 
pelves of the kidneys, and even penetrate into the secreting structure 
itself. According to Lancereaux, renal abscesses under such circumstances 
contain the same microbes that are found in pathological urine. Microbes 
have been found by many observers in pyelo-nephritis, these organisms being 
in some instances bacteria, and in others micrococci. The streptococcus 
pyogenes has been found in conjunction with various forms of microbes, 
both bacteria and micrococci, the staphylococcus being especially frequent. 

In 1886, Bumm reported eight cases of puerperal cystitis in which he 
found a micrococcus common to all, which microbe, according to Hallé, was 
probably the staphylococcus aureus. Clado in 1887 isolated from patho- 
logical urine a bacillus which he described as a septic form of bacteria of the 
bladder. He experimented upon animals with this bacillus and produced 
cystitis by its introduction into the bladder. Injection of the same micro- 
organism into the peritoneum resulted in the death of the animal. In three 
eases of urinary fever this author found in two living patients the same 
bacillus in blood drawn from the liver, and in one autopsy he found the 
same organism in the blood. Other authors have isolated from pathological 
urine micro-organisms which, injected into animals, produced nephritis. 
Hallé, who has written what is possibly the most comprehensive article 
upon urinary infection, has given some very interesting observations. In 
1887 this author published a very interesting case upon which he formulated 
his theory of urinary infection.. The patient was affected by impermeable 
stricture with an intense cystitis, and presented, following each attempt at 
forcible catheterism, violent febrile complications, which finally resulted in 
death. The purulent urine collected and cultivated during life furnished in 
a condition of purity the culture of a non-liquefying bacterium. At the 
autopsy this same bacterium was found in a condition of purity in the urine 
of the renal pelvis, the parenchyma of the kidney, and in miliary abscesses 
in the renal structure. They were also found in the general blood circula- 
tion and in the liver. This bacterium injected into the peritoneum of a 
monkey caused speedy death by general infection. The bacterium in this 
case was subsequently recognized as identical with the bacterium isolated 
from the urine by Clado. In 1888, Albarran and Hallé published an elab- 
orate bacteriological study of a case of urinary infection observed in the 
Hospital Necker, and numerous experiments upon animals.’ These authors 





1 Hallé, Bulletin de la Société anatomique, October, 1887. 
2 Albarran and Hallé, Note sur une bacterie pyogeéne et sur son role dans l’infec- 
tion urinaire, Academy of Medicine, August 21, 1888. 
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observed this bacterium in forty-seven out of fifty examinations of patho- 


logical urine. In thirty-five urines, studied by culture, fifteen contained 


this bacterium in a condition of purity ; in twenty other cases it was asso- 
ciated with other micro-organisms. In nineteen autopsies made immediately 
after death the pelvis of the kidney contained this bacterium in eighteen 
cases. It was found also unassociated with other bacteria in the pus of a 
case of pyonephrosis removed by incision. It was found in three cases of 
peri-urethral urinary abscess, and in fourteen cases of infectious nephritis. 
In two cases of acute febrile infection an early autopsy showed this organism 


in the blood, the liver, and the spleen in a condition of purity. In six | 


cases of fatal urinary fever of slow development, culture of the blood in 
the large vessels made in four cases immediately after death yielded this 
bacterium in a condition of purity. With this organism the authors pro- 


duced cystitis in the animal by injection into the bladder after ligature of © 
the penis, a fatal general infection by inoculation in the serous cavities, — 


localized suppuration by inoculation of the cellular tissue, suppurative pyelo- 
nephritis with renal abscess by injection into the ureter after ligature. It 
would be a work of supererogation to present all of the conclusive experi- 
ments which were made by these authors. It is interesting to note the 


marked pyogenic properties of the microbe discovered by Albarran and 


Hallé. 


In 1890, Krogius discovered a peculiar microbe in purulent iment ; 


urine.! In ten specimens of urine this author isolated in three instances a 


micro-organism quite different from that described by Albarran and Hallé, — 


both in the method of its formation, its size, and its colorizing properties. — 
The inoculation of this bacillus in the eeilalar tissue, veins, and peritoneum 
of the rabbit killed the animal very speedily in some instances ; in others at 
a later period. At the point of inoculation the bacillus sroduted cedema 
and gangrene of the cellular tissue, but no suppuration. Sterilized cultures 
were not soactive. This bacillus Krégius termed the wro-bacillus liquefaciens 
septicus. ‘The researches of this author have been supported and confirmed - 
by others since his original discovery. : 
As illustrative of the many types of germs that have been found in 
pathological urine taken from twenty-nine cases of cystitis, Rovsing’s studies — 


were very interesting. ‘These comprised twelve species of microbes, with Es 


some of the varieties of which we are already familiar, such as the bacillus a 


; 
| 


| 
: 
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tuberculosis, staphylococcus albus, citreus, and aureus, and new varieties to _ 
which he applied the names of streptococcus ures pyogenes, cocco-bacillus — 


ures pyogenes, diplococcus ures pyogenes, micrococcus urese pyogenes flavus, 
and four other varieties which, as Hallé remarks, are nothing but the four 
preceding varieties deprived of their pathogenic properties. Exped 
upon animals showed the pathogenic properties of these various microbes.” 


1 Krégius, Société de Biologie, July 23, 1890. 
? T. Rovsing, Berlin, 1890. 
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The point of greatest interest is the fact that recent investigations have 
shown the pyogenic microbes found in the genito-urinary tract to be practi- 
cally identical with the bacterium coli commune. Krdgius found in seven- 
teen specimens of pathological urine taken from the bladder an organism 
which he recognized as identical with pyogenic bacteria and with the 
bacterium coli commune in twelve cases. In eleven cases this bacillus was 
present in pure culture. He afterwards found this organism in secondary 
suppurative processes of the kidney and also-in the parenchyma of the 
spleen. Its pyogenic properties were proven by experimentation upon 
animals. : 

- A point of interest regarding the relation of bacterial infection to 
genito-urinary disease is the occurrence of descending infection of the kidney, 
ureter, and bladder. It has been shown that germs may infect primarily 
the glandular structure of the kidney, and that subsequently either these 
germs or their products may infect the pelvis of the kidney, and descending, 
produce infection of the more external portions of the genito-urinary tract ; 
that is to say, a cystitis may result from a primary septic nephritis acquired 
by infection through the medium of the general circulation. It has been 
shown that certain circulatory disturbances afford an invitation for germ- 
infection. Thus, Heubner ligated temporarily the vesical arteries ; he then 
released the vessels and observed that the influx of blood was followed by 
coagulation necrosis and thickening of the bladder-walls. He then found 
that if coincidentally with the removal of the constriction of the circulation 
he injected pathogenic organisms into the blood, septic cystitis and gangrene 
of the vesical mucosa resulted. Guyon performed similar experiments upon 
the kidneys with like result, both as regards the effect of the circulatory 
disturbance and the locus minoris resistenti# thus afforded to pathogenic 
organisms subsequently entering the kidney by means of the general 
circulation. 

It is unnecessary to go into further details confirmatory of the important 
relation of microbial infection to the local and general toxeemias dependent 
upon pathological conditions of the genito-urinary apparatus. I should 
like very much to consider in detail in this paper the various phases of 
germ-infection as presented in gonorrhea and its congeners, but I fear that 
my paper has already taxed the patience of the fellows of this association, 
and I will endeavor to say as few words as possible in this connection. 

That the gonococcus is an important factor in genito-urinary infection 
has, I think, been proved beyond the possibility of dispute. That it is so 

‘important a factor as Neisser, Bumm, and others assert is possibly open to 
question,—open to question at least in this respect, that if it be claimed that 
without the gonococcus there is no infection of the male urethral mucous 
membrane, or of the mucous membranes of the female genitalia, too much 
is claimed for that micro-organism and too little respect is shown for other 

‘micro-organisms which thrive in the female genital tract and which may 
under certain circumstances assume pathogenic properties. It is my firm 
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belief that, through evolutionary changes, what may be termed the normal 
micro-organisms of the female generative apparatus may undergo trans- 
formations, and assume new and pathogenic properties capable of exciting 
not only urethral inflammation in the male, but under favorable circum- 
stances—such as is afforded by the traumatism incidental to parturition— 
may infect the female herself. There is one point which has, I presume, 
puzzled others as well as myself. Feeling confident that gonorrhcea and 
its congeners has its origin in filthy and unhealthful states of the female 
genitalia, I am at a loss to account for the origin of the gonococcus. Is 
there any organism in the female genital apparatus which may undergo 
transformation and assume the properties which we know to be peculiar to. 
the gonococcus? Or is the starting-point really in the genital apparatus of 
the male, the female genitalia acting merely as the culture-bed for the pro- 
duction of this special germ? ‘There is something very striking in the 
close similarity of the gonococcus and the normal urethral coccus. The 
question has sometimes arisen in my mind whether the gonococcus is not 
really a derivative of the urethral coccus; in other words, whether the 


differences which exist between the urethral coccus and the gonococcus— _ 


such differences as variations in their properties of coloration, affinity for 
pus-cells, and peculiarity of grouping—might not be-accounted for by evo- 
lutionary changes in the urethral coccus itself. The special properties of 
the gonococcus would, it seems to me, be no argument against this possi- 
bility, for with evolutionary changes of form and an adaptation to its new 
environment,—i.e., a suppurative inflammation of the urethra,—it is not 
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illogical to assume that the acquirement of new and apparently specific — 


properties might result. 


Regarding the evolutionary theory of the origin of the local venereal — 


diseases, there is one fact which seems to me to be of paramount importance,— 


viz., if we accept the theory of evolution as applying to the higher types of : 


animal and vegetable life, we must necessarily accept it as applying to — 
germ-life, the difference being, it seems to me, that while in the case of the - 


animal and vegetable types, as we see them at the present day, differentia- 
tion has arrived approximately to developmental perfection, differentiation 
and adaptation to environment are going on in a most marked degree in the 
case of the lower forms of life,—to such a degree that a marked variation 
in toxic properties, if not in physical form, is naturally to be expected. 


One thing is certain, if we accept the laws of evolution as applying to the — 


host,—.e., the animal infected,—we must nolens volens accept it as applying 


to the parasite,—7.e., the microbe. We certainly produce evolutionary — 
changes in the germ—at least so far as its vital properties are concerned— ~ 


in an artificial environment of our own creation in the laboratory, and it 
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seems to me that if it were not for the natural law of evolution governing ~ 


micro-organisms, which law prevails much more powerfully in its natural 
habitat than in our culture-tubes, we would have absolutely no experimental 


control over such organisms. The only alternative of this theory is the — 
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view of a special creation of perfectly-developed and unvaryingly-typical 
forms. ‘This, I believe, is incompatible with the present status of biology. 
A point of considerable importance bearing upon the multiplicity of forms 
discovered in various infectious genito-urinary processes by different ob- 
servers, and bearing more particularly upon the close similarity of several 
forms of microbe thus discovered, is the fact that the physical contour of a 
_ germ is not an accurate criterion of its special qualities of infectiousness. 
Germs of alleged pathogenic properties of a precisely similar character have 
been found in several very dissimilar pathological processes, suggesting that . 
a metamorphosis of the germ may occur, by virtue of which it acquires a 
variation of properties of infectiousness without necessarily undergoing any 
change in physical conformation. Even in cases of urethritis which are 
distinctly gonococcal in origin—or rather, if you please, in which gonococci 
are present in great numbers—we stand face to face with a mixed infection. 
The peri-urethral phlegmons and abscesses, the lymphangitis, the prostatic 
suppurations, the acute cystitis, and acute inflammation of the kidney, and 
in women the peritonitis, which occur in the course of gonorrhcea, are due, 
not to infection with the gonococcus per se, but to other germs or germ- 
products which are associated with it. Gonococci, even in typical gonorrhea, 
never exist independently of the common pyogenic microbes. In the joint, 
muscle, tendon, and other serious complications of gonorrhcea, other germs 
_ than gonococci, or the products of other germs, are responsible for the con- 
dition. Ido not know of a more typically mixed infection than that of 
gonorrhea. | 

I might say in this connection that pus from peri-urethral abscesses 
following gonorrhcea has been inoculated upon the urethral mucous mem- 
brane with a negative result. Ehrmann, of Vienna, has introduced pus 
from an unopened peri-urethral abscess into a blind sac of a mucous mem- 
brane into a healthy hypospadiac without effect. The introduction of the 
same pus into the urethra of the same individual caused only a slight 
follicular inflammation that disappeared in a few days. 

If the non-existence of a specific gonorrhceal cystitis be established, it 
will certainly greatly modify the existing views regarding this much-dreaded 
complication of gonorrhea. LEven prior to the discovery of the gonococcus 
it was supposed that the gonorrhceal cystitis was due to specific infection,— 
i.e., to the specific poison of the gonorrhceal process. Since the discovery 
of the gonococcus it has been supposed that the gonococcus was an exciting 
cause of a complicating cystitis. Du Mesnil' denies that there is such a 
thing as specific gonorrhceal cystitis. He claims that when gonococci are 
found in the urine, they are accidental ingrafts upon the infectious process, 
having entered the bladder along with the purulent products of the urethral 
inflammation. They are not, according to him, new products developed 
from true specific inflammation of the vesical mucosa. It is conceivable 





1 Virchow’s Archiv, vol. exxvi., 1891. 
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that in women urethral or vaginal pus may get into the bladder in this 
manner; but, as a matter of fact, in my opinion gonorrhceal cystitis is rela- 
tively quite rare in women. Du Mesnil claims to have determined by recent 
researches that gonococci produce no alteration in the composition of urine, 
cystitis with ammoniacal urine never being produced by these germs. He 
claims, moreover, that the urine either renders the gonococci harmless or 
kills them completely. 

The members of this association will understand very readily that it is 
impossible for me to discuss this particular phase of genito-urinary infection 
exhaustively in this paper; it alone would be sufficient for an entire paper 
of considerable length. I even hesitated to touch upon it, fearing that I 
might involve myself in a misunderstanding of my views through inade- 
quate presentation, much as I desire to hear expressions of opinion and a 
free discussion of the subject from the eminent surgeons who have honored 
me by their attention. 


THE RATIONAL TREATMENT OF COMMON AURAL 
CATARRA. 


BY SETH SCOTT BISHOP, M.D., 


Surgeon to the Illinois Charitable Eye and Ear Infirmary, etc., Chicago. 


By common aural catarrh is meant the dry catarrhal form that is the 
most common in practice and the least amenable to treatment. 

Several years ago I began experimenting with emollient injections into the 
middle ear, using purified liquid vaseline alone and in various combinations. 
Since the mucous membrane lining the tympanic cavity and Eustachian tube 
is an extension of the membrane lining the nose and throat, it appears 
reasonable to assume that diseases of the aural extension of that membrane 
should be managed on the same principles that govern the treatment of the 
naso-pharyngeal portion of it. Certain modifications are necessary to meet 
the requirements of ankylosis of the ossicles, but the emollient applications 
prove to be helpful directly in the line of our manipulations to overcome 
immobility. 

The practice of injecting liquid remedies into the middle ears is not in 
the nature of a novelty; but the object of these injections, such as iodine 
vapor, alkaline solutions, etc., has been chiefly to produce hypersemia, or 
stimulation, and to wash out retained secretions. 

Referring now especially to the class of cases that are characterized by 
induration of the tympanic mucous membrane, a sclerotic condition of the 
tissues about the foot-plate of the stirrup and the articular surfaces of the 
chain of bones, and a consequent impairment of their mobility, it seems 
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that any rational course of treatment must include emollient injections. It 
is a common experience to be told by patients who have recovered from a 
chronic suppurative inflammation of the middle ear that their hearing has 
gradually diminished since the drying up of the discharge. On account of 
this progressive impairment of hearing it has proved beneficial to supple- 
ment the discharge with some liquid derivative of petroleum ointment, such 
as liquid lavoline, in order to keep the conducting apparatus sufficiently 
softened, supple, and labricated to regain and retain their ordinary mobility. 
Another illustration of this fact has repeatedly occurred after operations on 
the drum-head, such as multiple incisions and resection of the membrane in 
whole or in part. Such operations have been occasionally followed by a 
discharge of mucus, sometimes becoming muco-purulent. While the dis- 
charge continued the hearing has improved, diminishing again after the 
drum became dry. The application of emollients has been followed by an 
improvement in the hearing. This has happened so many times that the 
analogy of conditions presented and the encouraging results of the experi- 
ments have led me to treat sclerosis of the middle ear by copious injections 
of such emollient fluids. 

Who would consider the mere blowing of air into the nose and throat 
to constitute an efficient treatment of naso-pharyngeal catarrh? To be sure, 
some of the conditions of ear treatment are different. The case is not ex- 
actly parallel. We must bulge the drum-head outward and produce motion 
in the ossicles during the excursion; but the same purpose is accomplished 
by the pneumatic otoscope, with the additional advantage of producing the 
reverse movement, or to-and-fro motion. Moreover, the injection of air 
into the middle ear for the purpose of massage presses inward on the foot- 
plate of the stirrup as well as outward on the drum-head, a fact that 
otologists do not seem to have taken sufficiently into consideration in this 
connection. On the other hand, the pneumatic otoscope has the advantage of 
not forcing the stirrup inward while producing the outward excursion of the 
drum-head. Its motion is, first, all in one direction,—outward; and, 
secondly, in pressing the piston of the air-pump inward, all in the opposite 
direction, or inward. All the advantages of the air-douche to the middle 
ear are recognized and admitted, but I urge that in addition to the air- 
inflation there should be medication. 

The pneumatic treatment for mobilization of the ossicles, supplemented 
by the use of the ossicle vibrator, will accomplish as much as mere air- 
douches, and more; but nothing will soften the hardened tissues sufficiently 
to permit of freedom of movement as well as repeated introductions of 
emollient mixtures into the tympanic cavity will. Some aurists to whom I 
have mentioned this method have been fearful that ill consequences might 
follow. I have never observed any during the employment of these injec- 
tions daily for some years. Indeed, I have never had occasion to regret 
having adopted this method, and the results have been such that it is now 
the exception for me to treat the disease under consideration without spraying 
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or injecting lavoline into the middle ear, or emollient combinations with 
liquid lavoline or benzoinol, such as camphor-menthol, oil of pine, ete. 

According to recent information two eminent European otologists are 
- now using fluid vaseline injections into the tympanic cavity. I have under 
treatment at the present time a patient kindly sent to me by Professor 
Politzer, of Vienna, with a letter in which he mentioned having employed 
this treatment. ‘The statements of the patient and the history of the case 
leave no room for doubt that he obtained brilliant results. The professor 
uses the lubricant in small doses, for he says, “I made injections of ten to 
fifteen drops of sterilized vaselinum liquid and observed a good deal of 
improvement. I advised him to continue this treatment twice in a week 
for about six weeks with you. I hope that the hearing of Mr. K. will be 
improved and that we can prevent by this an affection of the left ear. The 
hearing power was so diminished that he could scarcely hear words imme- 
diately spoken in his ear.” The patient now hears ordinary conversation 
with the affected ear at the distance of four feet. 

Professor Charles Delstanche, of Brussels, also is now using the vaseline 
treatment. 

Several methods are available for this treatment, as follows: , 

First Method.— W hen the Eustachian tube is fairly patulous, the column 
of air under pressure of about eight to fifteen pounds is passed through the — 
hollow inflator containing from forty to sixty drops of the liquid medica- 
ment on sponges, while the inflator is inserted into the nostril with the 
opposite one closed and the cheeks distended with air. ‘This is the simplest 
method, the easiest to accomplish, and the least disagreeable to patients, 
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The presence of the liquid in the ear is readily detected, especially if it is of — 
a pungent nature. For example, in case the spray of camphor-menthol is 

used, the first sensation is usually described as one of coolness, followed by — 
a glow of warmth. A feeling of fulness and pressure, accompanied with — 
bubbling sounds, may be experienced. After a few applications of this 
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kind there is usually no difficulty on the part of patients in correctly inform- 
ing the operator when the spray of even the blandest emollient has entered 
the tympanic cavity. It is advantageous when giving this treatment to a 
patient for the first time to combine with the liquid lavoline some remedy 
that will produce such a decided impression on the lining of the ear as to 
leave no room for doubt as to its having entered the drum cavity. 

It is doubted by some aurists whether such sprays can be compelled to 
enter the ear when the drum-head is intact. Such a doubter expressed his 
scepticism while paying me a visit, and I had the pleasure of dispelling his 
doubts by throwing a three-per-cent. solution of camphor-menthol in liquid 
Javoline into his ears by this method. There were no perforations in his 
drum-heads. 

Second Method.—When the Eustachian tubes are greatly constricted the 
catheter is inserted. The catheter-tipped inflator, containing sponges satu- 
rated with the medicament, is held by the patient near the catheter while 
the cut-off of the compressed air-tube is used in the catheter just enough to 
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determine when the air enters the ear. Then the cut-off is inserted into 
the inflator and the latter is coupled with the catheter. The cut-off is slowly 
opened at first, and then the current of air is rapidly interrupted until the 
patient indicates by a prearranged gesture that his ear feels full of medicine. 
The utmost delicacy of touch should be cultivated here. 

Third Method.—The patient is given a medicine-dropper, filled with 
warm benzoinol, for example. He holds this up in close proximity to the 
inserted catheter. The hard-rubber catheter-tip attached to the cut-off is 

then used to ascertain if the air enters the ear. If so, the medicine-dropper 
_ is taken from the fingers of the patient, inserted into the catheter while ten 
or fifteen drops are discharged, and handed back to the patient. ‘The rubber 
tip is then coupled with the catheter, when the compressed air is allowed to 
carry the fluid into the middle ear. The medicine-dropper may be used in 
this manner several times before the catheter is removed, and until the ear 
is filled. Some of the medicine escapes, and due allowance must be made 
for this. 
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During these treatments all reaching for instruments is avoided by not 
laying down the cut-off, and the discomfort to patients is reduced to the 
minimum. 

As long as the drum-head remains bulged outward, and untiP the surplus 
of the medicine disappears through the Eustachian tube and by absorption, 
the hearing may be temporarily diminished, and there may be an uncom- 
fortable sensation of fulness or “stuffiness” for several hours. It is advisa- 
ble to anticipate this transitory effect by an explanation to each subject of 
this treatment. 


















































The inflators adapted to the compressed air apparatus are shown in an 
illustration published in this journal for September, 1892, page 810, in an 
article on “ Compressed Air and Sprays in Diseases of the Nose, Throat, 
and Ear,” by the writer. : 

The first method is preferable for all cases in which it succeeds, and in 
ordinary cases it is effective. The second method is just as thorough as the 
old one, number three, and is more convenient. It does away with the 
repeated applications of the medicine-dropper and the repeated coupling of 
the cut-off and catheter. One coupling suffices. The patient appreciates 
this fact more than the physician, who usually looks upon the operation with 
much greater complacency than the most intelligent patient can exhibit. 

While the treatment thus far outlined may be sufficient for the early stage 
of this disease, there are numerous instances in which very important addi- 
tional measures must be employed. It is not the purpose of this paper to 
consider the auxiliary treatment which the nose and throat often require. 

The tympanic cavity and ossicles having been bathed in the oleaginous 
applications, the next thing to be done is to mobilize the conducting appa- 
ratus. After oiling a machine the lubricant should be distributed by putting 
the machine in motion. | 

The pneumatic otoscope is sufficient to accomplish this mobilization in 
most instances. The one represented in the engraving is similar to the one 
I exhibited several years ago at the Cincinnati meeting of the American 
Medical Association. The difference is that this one is operated to much 
better advantage by a little air-pump instead of with the mouth or rubber 
bulb. It can be used as gently as the others ; it is capable of exerting much 
greater power; and it is almost as easily operated. The air-pump has a ~ 
finger-groove and a flange on its barrel and a thumb-ring on its piston-rod, 
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so that only the thumb and first two fingers of one hand are required to 
work it. 

Unless the tissues are very much thickened, stiffened, and hardened this 
method practised after the softening injections have been employed will 
liberate the ossicles. 

There are advanced cases of ankylosis in which enough motion cannot 
be obtained by the pneumatic process. The latter may be supplemented by 
an instrument that will act directly on the mallet. I have formerly used 
for this purpose a sharp-pointed curved hook, passing it through the drum-— 


head and behind the handle of the mallet and producing enough traction on 


the mallet to break up the adhesions, The hearing has improved sometimes 


immediately after this simple procedure, even in elderly persons. But there 


are objections to the hook that I have endeavored to overcome. It has a 
tendency to slip off from the mallet when drawn upon, and it is so slender 
that one cannot help fearing that it may break off and get left in the middle 


ear. It has not occurred, but it might happen. 


I have had Truax, Greene & Co. make a stronger instrument with 
which we can move the handle of the mallet both outward and inward. 

The ossicle vibrator consists of a steel shaft armed at the farther ex- 
tremity with two levers set in the same plane and at right angles to the 
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Vibrator with adjustable handle. 


shank. The end lever is a little longer than the near one and is curved 


outward near its point. This cut've is to guide it behind the handle. When 
the vibrator is in position well up towards the neck of the mallet. the latter 
rests between the short lever and the parallel portion of the long one. This 
arrangement obviates the tendency of the instrument to slip out of place 
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when adjusted, and the higher the instrument is carried the less is the 


danger of fracture of the bone. 
The shaft of the vibrator is made of the proper size and shape to fit into 
the angular adjustable handle found in my case of middle-ear instruments. 
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The first one made was sharpened into a cutting surface at the curved 
extremity of the long lever for the purpose of incising the drum-head as it 
was introduced, but the requirements of a cutting edge resulted in making 
the lever too brittle, so that it presented one of the objections against the 
hook. The vibrator is now made without any cutting surface and is used 
as follows: The drum-head is first macerated with a twenty-per-cent. solu- 
tion of cocaine. An incision is made with the paracentesis needle along the 
anterior border of the mallet-handle, well up. Cocaine is again instilled 
so that it may anesthetize the interior of the drum. The vibrator is then 
carried diagonally through the incision until the extreme lever passes 
beyond the handle. When the thick portion of the latter rests between the 
two levers, the latter are brought at-right angles to the axis of the mallet- 
handle and the traction outward is made. This should be gentle but 
sufficiently firm to overcome the adhesions that exist in the articulations or 
any bands that may impede the ossicular vibrations. ‘The hand should be 
guarded against making too sudden or extensive traction at the instant that 
the adhesions give way. 


It is remarkable how much force is required in certain cases to overcome 
the ankylosis, and the immediate effects may be in the nature of a surprise. 


To illustrate: While making traction in one case of very strong adhesions, 


just as I felt the adhesions giving way and was obtaining perfectly free 


movements of the ossicles to and fro, the patient became pale, slight convul- 
sive movements seized all his extremities, and I saw that he was about to 
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lose consciousness. ‘The vibrator was withdrawn at once and the patient 
placed in a recumbent posture. Ina few moments he regained his senses 
and experienced no further unpleasant symptoms, except a sensation of being 
“light-headed” for a few days. No pain was felt during the whole opera- 
tion except a trivial one when the incision was made. The patient stated 
that he never experienced such a delightful state of mind as while he was 
returning to consciousness; but I mention this incidentally and not as an 
argument for the operation. 

After having overcome the adhesions the pneumatic otoscope is utilized 
several times a week to maintain the mobility already acquired. But for a 
few days after the use of the ossicle vibrator the ear is treated to emollients 
only, to allow the perforation to heal and any soreness to subside. 

I have observed that dizziness could be produced by the pneumatic 
otoscope after the use of the vibrator when it had been impossible to get any 
such impression before breaking up the ankylosis. It is probable that a 
previously impacted and immovable stirrup had been released from such 
impaction. The convulsive movements of the extremities, the loss of 
equilibrium, and the swoon indicate that the operation effected a movement © 
in the foot-plate of the stirrup and a resulting intra-labyrinthine pressure. 

The study of dry aural catarrh in the light of comparison and analogy 
_ resolves the indications for treatment into two kinds: first, to soften the 
tissues and encourage reparative processes by sprays and injections of emol- 
lient medicines into the middle ear, and, second, to restore mobility of the 
ossicles from drum-head to foot-plate. 


A UNIQUE CASE OF ANNUAL SHEDDING OF THE 
EPIDERMIS. 


BY JAMES M. SLIGH, M.D., 


‘Granite, Montana. 


Joun H. Prick was born December 29, 1856, in Ossawatomie County, 
Kansas, and for the past fifteen years has resided in Montana, where he has 
been employed as a workman in various quartz-mills during the greater 
part of the time. He is five feet nine inches in height, blue eyes, brown 
hair, streaked with gray, light complexion, well nourished, and of excep- 
tionally good muscular development. He says he has never experienced 
any illness except a periodical one, to be described. He avers that each 
year since infancy, on the 24th day of July, he has been taken ill, and 
within a few days thereafter has shed his skin from the entire surface of his 
body, including the finger- and toe-nails. 
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I had heard of him about two years before, and had very naturally 
doubted the truth of reports regarding this extraordinary occurrence until, — 
one year ago, I saw in a cabinet of curiosities the skin from one of his 
hands and a part of the arm, when I was forced to modify my doubts. 

On July 21 last I received a note from Mr. Price, who resides in a small 
mining camp near here, stating in effect that he would be taken ill about 5 
o'clock P.M. on July 24, and would be pleased to have me observe his 
symptoms if I cared to do so. The preciseness as to the time with which 
he predicted his illness amused and astonished me, and I determined to 
investigate. 

Accordingly, at 4.40 o’clock p.m., July 24, 1891, accompanied ive my 
assistant, W. I. Power, M.D., I an at his roaiianoe where we were 
received by Mr. Price and His wife. Mr. Price stated that he had worked 
in the quartz-mill, sorting ore, until noon that day, when he lay off in antici- 
pation of his illness, although feeling perfectly well at that time. In answer 
to our inquiries, he stated that ever since he could remember this annual 
illness occurred on July 24, never earlier than 3 o’clock P.M., and never 
later than 9 o’clock P.M. eThae it usually lasted for four or five: ne after 
which he would feel as Well as usual, and the skin would come off in from 
two to four days later; that these seribas had never missed, except in the 
year 1886, when he was suffering from an invasion of gonococci, and that 
from then until his shedding in 1887 he was not well, suffering from “ bil- 
liousness, bone-ache, dizziness, continually catching cold,” etc.; that until 
within two years past he had felt a delicacy about allowing the public to 
know of his illnesses, and when they came on he would seclude himself 
until after the shedding. 

At the time of our visit he was nervous, not able to remain in one 
position for any length of time, but pacing up and down the room. His 
pulse was 76, respiration 18, temperature 991;°, tongue bright red, with a 
brownish fur este along each side of the median line, and the in over 
the body was natural in appearance. 

At 5.6 P.M. he experienced a sensation of dizziness and slight nausea, 
when he lay down, these sensations passing away a few minutes later, and 
he arose again at 5.15 P.M. 

At 6.45 p.m. he was shaking as with an attack of ague, although he felt — 
no sensation of either heat or cold; the face and upper portions of the chest 
were intensely red, breathing Iahored and 45, pulse 87, and temperature 
994°, The skin had a cool feel, and was absolutely devoid of moisture. 
He was very nervous, kept walking the floor, and said he had a tingling 
sensation over those portions of the body which were reddened, as though 
the parts were “ asleep,” and hands and fingers cramped. 

At 7.7 p.m. he vomited about one pint of watery fluid, after which he 
felt easier, the shaking disappeared, and he was able to Bs down. From 
this time until 9.45 P.M. attempts at vomiting were frequent, the redness 
spreading over the whole body, accompanied by a tingling, prickly sensa- 
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tion and cold feet, at which latter time the pulse was 90, the temperature 
101°, and the skin very dry. A few minutes later he dropped asleep, the 
face being quite pale, but other portions of the body red. About 10 P.M. 
we were obliged to leave him, after making arrangements that he should 
come to my office next day and remain in Granite under our observation 
until shedding of the skin was completed. He failed to put in an appear- 
ance on the 25th, but came to my office about 4 P.M. on the 26th, when I 
had him put up at the hotel, where he remained under our observation until 
the evening of July 31. He said he could not come to Granite on the 25th, 
because he was too ill, from the time we left him on the night of the 24th 
until the afternoon of the 26th, suffering from “ bone-ache, weakness, 
nervousness, and inability to eat;” that such prolonged illness was very 
unusual, and when it had occurred on two or three occasions the shedding 
did not take place as early as when the premonitory symptoms were short 
and severe, and the skin was not as tenacious,—that is, it did not peel off 
in an unbroken piece. 

At 10 a.M., July 27, 1 had two photographs taken, one front and one 
back view, numbered one and two respectively, showing the skin normal in 
appearance, except for absence of moisture. On July 28 the epidermis com- 
menced to loosen around the prepuce and penis, and over the surface of the 
body appeared numerous smal] blebs about twice the size of a pin-head, ap- 
_parently filled with a clear, transparent fluid, and the soles of the feet ap- 
peared bloodless, although he had walked upwards of two miles in a hot 
sun without a particle of moisture appearing on the body, except on the 
scalp and upper portion of the forehead. 

On the 29th and 30th the condition of the patient was about the same 
as on the 28th. On the morning of the 31st he thought the skin was about 
ready to come off, although he said it would not come as good as usual, as 
it appeared to be getting “rotten.” The fluid that had filled the small 
blebs or vesicles had disappeared, and the epidermis at their sites, and for a 
small distance around them, was detached from the subjacent tissue, and in 
many places broken, as though rubbed through by his clothing. About 10 
A.M. he started out for a brisk walk, kept at it for nearly two hours, took a 
cold plunge-bath, and at 1.30 P.M. we commenced skinning him in a photo- 
graph gallery. The epidermis appeared to be macerated, and would easily 
tear or break if great care was not taken in peeling it off. During the 
process I had a front view taken, as shown in photograph No. 3. 

In the manner shown by these photographs the epidermis over the 
entire body was taken off on July 31, with the exception of the Jegs and 
feet, on which it appeared to be quite adherent, and so remained until 
August 3, when it was taken from these parts. I have the greater part of 
the epidermis thus removed in my possession, and it apparently will “ keep” 
for an indefinite period. On the scalp and over the pubis, where the hair 
is thick, the epidermis breaks up in removing, and has to be combed out, 
but in other portions of the body the small hairs pull through the epider- 
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mis as it is peeled off. Over nearly the whole of the body the epidermis 
thus cast off ‘is quite tender, and has to be handled with some ‘care to keep — 
from tearing, but on the palms of the hands and soles of the feet it is very 
tough, and great force has to be used in order to tear it. Under the epi- 
dermis thus removed is a new'epidermis, which apparently forms between 
the time of premonitory symptoms and peeling, which is as soft and tender 
as that of a'new-born babe, although it rapidly toughens, and he is ready 
for hard manual labor in four or five days after peeling. | 

I have endeavored to outline the facts in this case as witnessed by Dr. 
Power and myself, and shall not attempt to theorize as to the cause, for a 
thorough investigation through questioning fails to give the slightest clue 
upon which to build a theory. Should the phenomenon have appeared 
once only, a cause might have been found, but who will formulate a plau-— 
sible theory for its appearance each year, and at nearly the same hour on 
the same day of each year? All the doubts I formerly had as to reports 
of this case are dispelled, and I am satisfied that Mr. Price tells me the 
truth when he says that next year the skin may be taken off in one piece 
and mounted by a taxidermist, if reasonable care is observed. | 


It is probably a case of dermatitis exfoliativa, but without the exhaustion 4 


supervening on recurring exfoliations or the changes noticed in the skin in 
chronic cases of this disease, as noted by writers on diseases of the skin. 
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MEDICINE. 


IN CHARGE OF JOSEPH P. TUNIS, A.B., M.D., 


Assistant Demonstrator of Surgery in the University of Pennsylvania; Surgeon to the Dispensary of 4 
the Presbyterian Hospital; Visiting Physician to the Children’s Dispensary of St. Clement’s - 
Hospital and to the Church Home at Angora, Philadelphia. 


Pulmonary Inflammation as a Complication of Remittent Fever. 
(New York Medical Record, March 11, 1893, p. 297.) By Dr. D. E. ~ 
English. 

The writer believes that many of the false forms of disease which cause — 
the attending physicians so much anxiety are caused by malarial poison, as — 
the toxine of malaria can cause any morbid condition that can be produced 
by acute or chronic, active or passive congestion of the internal organs. 
When inflammation of the lungs attacks a patient suffering from malaria, 
if recovery results, the lungs are left in a condition favorable to the estab- 
lishment of either tuberculosis or chronic bronchitis, . 
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This complication of remittent fever requires special treatment besides 
that directed towards the primary disease. The main indication is to relieve 
the lungs of their abnormal supply of blood, which may be accomplished 
in the following way: 

1. Stimulate the heart with digitalis, and so increase the amount of blood 
in.the systemic vessels, 

2. Congest the skin by giving alcohol internally and by using rube- 
facients and dry cups. Mustard to the feet or legs and turpentine to the 
chest answer the purpose admirably. 

3. Lessen the quantity of the circulating fluid by diaphoresis, diuresis, 
watery purges, wet cups, and venesection. ‘The digitalis and alcohol will 
in most cases produce enough diuresis and sweating without recourse to 
more powerful and dangerous drugs. They may be aided by dry heat ex- 
ternally and large draughts of water—which should not be given too cold— 
internally. In strong patients pilocarpine may be administered. For 
purgation a large dose of calomel (twenty to thirty grains) should be given, 
followed by a saline cathartic. 


Coughing made easy in Bronchiectasis. (Journal of the American 
Medical Association, March 18, 1893.) By Dr. H. D. Didama. 

In the treatment of bronchiectasis this writer has seen some excellent 
results follow thorough evacuation of the dilated bronchial tubes in a posi- 
tion where gravity could exert its influence for the thorough draining of the 
dilated portion of ,the lung. 

A woman of thirty-five years of age had had bronchial catarrh for a 
year and a half and a few slight hemorrhages. After a time the cough 
became paroxysmal, and during these violent fits, which lasted without 
sensible mitigation from sixty minutes to three hours, the copious expecto- 
ration was so offensive that the windows had to be kept open. ‘Vomiting 
occurred several times a day, coinciding with the severe spells of coughing, 
and the patient was very weak and emaciated. In addition to a course of 
medication, including iron, strychnine, Venice turpentine, santal, etc., and 
the use of a steam atomizer with a deodorizing spray, the following instruc- 
tions were given the patient. She was made to understand that a pocket 
had formed in the bronchial tube of the lungs, and that when this pocket 
became filled and running over, as it did two or three times a day, the un- 
pleasant and irritating material, by its action on the sensitive bronchial 
mucous membrane, caused the terrible fits of conghing. The walls of this 
cavity were so thick that even the most violent efforts at coughing could not 
compress them sufficiently to thoroughly empty the contents. In this way 
a portion of the putrid matter remained to contaminate future collections. 
The patient was therefore instructed. to lie on the bed or on the lounge with 
‘one hand on the floor and the head almost reaching to the hand, so that the 
pocket would be inverted and the fluid would run out almost of itself, and 
its expulsion would be rendered easy by a short spell of coughing. The 
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patient was advised not to wait until the pocket became wholly filled again a 


but to anticipate this period by inversion four or five times daily. 

These instructions were faithfully carried out, and the result was very 
satisfactory. In five minutes the pocket could be emptied more completely 
than when she had formerly “ coughed her head off” for an hour or longer. 
The odor disappeared, vomiting and diarrhoea ceased, her flesh became 
firmer, and convalescence was established so successfully that she is now 
able to ride twenty miles to town for inspection every two weeks. 


THERAPEUTICS. 


IN CHARGE OF ALEXANDER D. BLACKADER, B.A., M.D., 
Professor of Therapeutics, McGill University, Montreal, Canada. 
ASSISTED BY 


D. I. EVANS, M.D. 


Myxcedema, and Recent Advances in its Treatment. (Lancet, 


January 21, 1893.) By Hector Mackenzie, M.D., F.R.C.P. 


A few years ago little could be done to alleviate or check the progress 


of this disease; but recently brilliant results have been obtained from the 
administration of the thyroid gland, or of some preparation derived from it. 
After Professor Horsley pointed out the close resemblance to human myx- 
cedema of the dyscrasia produced in some of the lower animals by the 
removal of the thyroid gland, efforts were made to arrest the progress of the 
disease by transplanting a thyroid gland previously obtained from an animal. 
This operation was followed by distinct but, unfortunately, only temporary 
improvement, owing to the absorption of the gland by the surrounding 
tissues. Then hypodermic injections of a glycerin extract of the thyroid 
gland were employed. Objections to this plan arose, not only from the 
difficulty of obtaining the injecting fluid in an absolutely aseptic condition, 
but also from the fact that occasionally the injections were followed by 
alarming symptoms, such as lividity, loss of consciousness, temporary loss 
of power in the extremities, or general muscular weakness. Very recently 


Dr. Mackenzie has employed the administration by the mouth of either the — 
fresh thyroid gland or some preparation of it, and has obtained very satis- — 


factory results. At first two fresh sheep’s thyroids were given, finely minced, 
every day, with immediate benefit to the temperature and sensations of the 
patient. By the end of the first fortnight the general appearance of the 
patient had considerably altered for the better. 

The pulse, however, had more than doubled in frequency, and trouble- 
some vomiting occurred. After longer experience Dr. Mackenzie considers 
both these symptoms an indication that too much of the gland is being 
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administered. After two months of treatment the soft skin had replaced the 
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hard by cuticle, there was a distinct loss of weight, and great improvement 
in the mental condition and in the power of speech. The amount required 
to obtain the best results, Dr. Mackenzie thinks, should not exceed from 
half to one gland, or the extract from this amount, twice a week. At a 
later period the same amount only once a week appears to be sufficient. 
he finely minced gland may be given in beef tea, or in a little brandy and 
water. Lately a pharmaceutist has succeeded in preparing a powder which 
is tasteless, keeps well, and appears to be satisfactory in its effects, leaving 
little to be desired. ‘This same treatment has been tried in exophthalmic 
goitre, but has been proved to have no influence in this latter affliction. 


The Treatment of Diabetes Mellitus by feeding on Raw Pan- 
creas, and by the Subcutaneous Injection of Liquor Pancreaticus. 
(British Medical Journal, March 4, 1893.) By W. Hale White, M.D., 
F.R.C.P. 

Owing to the success of the treatment of myxcedema by the juice of the 
thyroid gland, it was suggested by Dr. Mansell Jones that the pancreatic 
juice might havesome value in the treatment of diabetes, and the experiment 
has been made in several of the English hospitals. Dr. Mackenzie found 
that during its administration the patients lost their feeling of lassitude and 
felt better in every way. ‘Thirst was distinctly diminished, the daily amount 
of fluid drunk falling from an average of twelve pints to six pints. The 
amount of urine was also diminished, but the relative amount of sugar 
passed was not affected. Very careful observations were made in the case 
of two patients under the care of Dr. White. In one case he found the 
amount of sugar distinctly lessened under the use of the raw pancreas by 
the mouth. The hypodermic injections of the liquor pancreaticus had much 
less influence. In summing up the results of his experiments, he says that 
the patients took the raw pancreas quite easily, but in a few it seemed to 
induce an erythema on the skin. In all it produced an increase in body 
weight and a distinct feeling of strength ; but the treatment had almost no 
action on the quantity of the urine, on its specific gravity, and on the 
amount of urea contained in it. | 


Terpene Hydrate in Bronchial Catarrh. (British Medical Journal, 
March 4, 1893.) By William Murrell, M.D. 

The writer calls attention again to the value of this drug in the treat- 
ment of affections of the nasal and bronchial mucous membrane. It isa 
hydrate of turpentine made by treating oil of turpentine with nitric acid 
and alcohol. In appearance it resembles chloral hydrate, but its odor 
resembles that of terebene. It is practically insoluble in water. Dr. Murrell 
says it will be found to lessen bronchial secretion, to relieve cough, and at 
the same time act as a diuretic. It may be conveniently administered in an 
elixir containing five grains to the half-ounce and flavored with syrup of 
wild cherry, syrup of tar, or with cherry-laurel water. 
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NEUROLOGY. 


IN CHARGE OF CHARLES W. BURR, M.D., 
Pathologist to the State Asylum for the Insane, Norristown; Visiting Physician to the’ Home for 


Incurables ; Visiting Physician to St. Joseph’s Hospital, Philadelphia, Pa. 

Neurasthenia and Syphilis. (Centralblatt fiir Nervenheilkunde wnd.- 
Psychiatrie, March, 1893, p. 113.) By Professor Paul v. Kowalewsky. 

In a paper on this subject containing illustrative cases the author con- 
cludes that four classes of neurasthenia occur in syphilitics: 1, hereditary 
syphilitic neurasthenia; 2, acquired syphilitic neurasthenia; 8, inanition 
neurasthenia caused by too energetic antisyphilitic treatment; and, 4, psy- 
cho-traumatic neurasthenia caused by the mental and moral depression pro- 
duced by the knowledge of the presence of the disease. This grouping is 
of importance from a therapeutic point of view. Cases belonging to the 
first class require long treatment with alteratives and tonics. ‘Those of the 
second class need, of course, specific treatment. In cases of inanition neu- 
rasthenia specific treatment must be stopped at once. In the last class 
tonic and specific treatment must be combined with psycho-therapy. 


Contribution to the Study of Progressive Muscular Atrophy. 
(Reprint from “ Modern Medicine and Bacteriological World,” 1893.) By 
W. H. Riley; M.D. 

The author combats the view held by Charcot that amyotrophic lateral 
sclerosis is a disease separate and distinct from progressive muscular atrophy, 
holding, on the other hand, the opinion that there is almost always degen- 
eration of the pyramidal tracts, and that the presence or absence of spastic 
symptoms depends upon the relative amount of change in the two parts of 
the cord involved. If the changes in the pyramidal tracts are excessive, 
while those in the corresponding motor cell and nerve-root are slight at any 
particular time in the history of the case, there may be symptoms pointing - 
to a disease of the former, and vice versa. Again, we have no evidence 
that the changes in the pyramidal tracts are primary to, and the cause of 
degeneration of the motor cell and fibre. 


Itching of Central Origin, or Brain Itch. (‘ Review of Insanity and 
Nervous Disease,” December, 1892.) By L. Bremer, M.D. 

The above is a thoughtful paper upon this question. The author re- 
ards it as proven that there may be central pain and itch. Many neuras- 
thenics are relieved of troublesome local itching by the combined use of 
bromide, ten grains, three times daily, with one-quarter grain of extract of 
cannabis indica. The other remedies and procedures commonly employed — 
in the treatment of this condition must not, however, be neglected. One 
of the best means of treatment of pruritus of any kind is the warm bath 
with soda and starch (a handful of washing-soda and half a pound of starch 
to an ordinary bath-tub full of warm water). 
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Hysterical Seizures relieved by Hypnotic Suggestion. ( Unwersity 
Medical Magazine, April, 1893.) By Judson Daland, M.D. 

For some months the patient, a woman, had been having attacks of 
unconsciousness with convulsive movements. Complete anesthesia, so that 
the introduction of pins beneath the nails produced no evidence of pain, 
borborygmi, normal facial expression, strong efforts to vomit, and pupils of 
normal size. She was easily hypnotized, became somnambulistic, and was 
open to treatment by suggestion, which was successfully used. 


Neuritis and Myelitis and the Forms of Paralysis and Pseudo- 
Paralysis following Labor. (University Medical Magazine, April and 
May, 1893.) By Charles K. Mills, M.D. 

The author discusses these affections under the following heads: 1. 
Traumatic paralysis of the peroneal type, usually associated with severe 
neuritis, 2. Sacral and sacro-distal neuritis, sometimes accompanied by a 
pseudo-paralysis, and often maintained or aggravated by disease and dis- 
placements of the pelvic organs and tissues. 3. Puerperal neuritis, local 
or multiple, and due to septic or other infection. 4. The neuritis, paralysis, 
and pseudo-paralysis of phlebitis and phlegmasia alba dolens, which are 
often septic. 5. Puerperal myelitis occurring under the same conditions as 
the forms of septic and infectious neuritis. 


PEDIATRICS. 


IN CHARGE OF T. M. ROTCH, M.D., 


Assistant Professor of Diseases of Children, Harvard University ; Visiting Physician to the Children’s 
Hospital, Boston. 


ASSISTED BY 
E. M. BUCKINGHAM, M.D., 


Instructor in Diseases of Children, Harvard University; Visiting Physician to the Children’s 
Hospital, Boston. 


Five Cases of Pseudo-Leukemia. (Archiv fiir Kinderh., 1892, Bd. 
xiii. p. 305; Archives of Pediatrics, March, 1893, p. 276.) By Baginsky. 
These cases are from the report of the Kaiser and Kaiserin Frederick 
Children’s Hospital. Baginsky speaks of the apparently close connection — 
between pseudo-leukeemia and rachitis. We have often, in rachitis, en- 
largement of the spleen, although it may be wanting ; and we find also, as 
he has shown, certain changes in the blood-corpuscles. Later observations 
have convinced him of the greater frequency of enlargement of the spleen 
in rachitis, enlargements varying from a slight degree to the greatest. He 
quotes Von Jaksch: “That it is impossible to say at present in how far 
-rachitis is to be considered the etiological factor in this disease, or if the 
disease occurs in other than rachitie children.” 
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The Surgical Treatment of Epilepsy. (American Journal of the 
Medical Sciences, 1892, vol. civ. p. 503; Archives of Pediatrics, March, 
1893, p. 287.) By Drs. A. G. Gerster and B. Sachs. 

Of ten cases reported, five were children,—namely : 

CasE I.—A boy of six, said to have had “ brain fever” at ten months. 
At five and a half years, right-sided convulsion, repeated at intervals of one 
week ; right hemi-paresis since first attack ; athetoid and associated move- 
ments. Operation by exposure of motor area of right arm, determined by 
faradization ; dura tense and adherent ; puncture, no cyst found. Recovery 
from operation excellent, and the result was immediate diminution of at- 
tacks. One mild attack after leaving hospital. Not heard from since. 

CasE V.—Boy of eight years. Traumatism at seven months. Six 
months previous to operation began to develop auditory and olfactory aure, 
and then general epileptic attacks. If ear ceased discharging, attacks be- 
came worse. ‘Two operations were done. At the first, the mastoid was 
opened, and two sequestra of bone removed. At the second, the mastoid 
was again opened, and a silver canula inserted to secure permanent drain- 
age. Attacks ceased after the second operation (November 17, 1891). 

CasE VIII.—A girl of nine years. Injury to the head at six months, 
a tedious illness with slow development at ten months. At five years in- 
numerable daily convulsions, and idiocy. Operation; a large opening 
made with the trephine over the motor area on the left side of the head ; 
slight improvement. 

CasE IX.—A boy of nine years. A congestive chill and convulsions 
at five years, but without paralysis. Two or three years later developed 
Jacksonian epilepsy, beginning in the left hand, without loss of conscious- 
ness. Operation consisted of excision of the hand centre in the right hemi- 
sphere; considerable tissue was removed; and the hand was paretic for a 
few days. There was some immediate benefit, but it was not lasting. In 
later cases the right arm was also involved. 

CasE X.—A boy of twelve years. After an injury to the head at ten 
years he was unconscious for ten days, and had convulsions during this 
time. At eleven years convulsions became regular and frequent. Scar in 
left occipital region near median line. The operation was done by a trephine 
and chisel, over the occipital region. Report of results not yet made. 


Spasmodic Movements of the Head in Infants. (Archives of Gyn- 
xcology, Obstetrics, and Pediatrics, January, 1893, p. 45.) By Petersen. 

Five cases of rotatory spasms of the head in infants are reported. The 
author proposes the name of “ gyrospasm” for this condition, but does not 
suggest that its etiology is different from that of other spasmodic movements 
in infants, such as nodding. In one case only was there associated nys- 
tagmus, and in this case the movement was confined to oneeye. In another 
case there was convergent strabismus. Gyrospasm was first noticed in these 
cases at the ages respectively of three months, four months, five months, 
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seven months, and eight months. “Taken together, therefore, the cases 
do not support Henoch’s view that dentition is a cause.’ Petersen sug- 
gests that in most of the cases cerebral concussion will be found to be the 
determining factor, and observes that in adults severe concussion may give 
rise to rapid though temporary nystagmus. The prognosis is, he believes, 
good ; but a recovery may be hastened by the administration of bromide 
of potassium in doses of from one and one-half to three grains thrice daily. 


Case of Jacksonian Epilepsy ; Operation; Relief. (Annals of Sur- 
gery, 1892, vol. xvi. p. 409; Archives of Pediatrics, March, 1893, p. 288.) 
By Ingersoll Olmstead, Hamilton, Ontario. 

A boy of nineteen years had fallen from a tree when twelve years old, 
receiving a depressed fracture of the skull. ‘Two years later he developed 
_ Jacksonian epilepsy, beginning in the left hand. He grew worse, epileptic 
attacks becoming frequent. Operation, July 28, 1890, by trephining over 
seat of depression, removing the depressed portions of bone and placing 
them in good position. The patient made a good recovery, and two years 
and three months after the operation was in good condition, with only occa- 
sionally a slight attack of epilepsy. 


SURGERY. 


IN CHARGE OF B. FARQUHAR CURTIS, M.D., 
Surgeon to St. Luke’s Hospital and to the New York Cancer Hospital. 


Results of Operations for Carcinoma of the Rectum. (Zur Statistik 
und operativen Behandlung der Rectumcarcinome. Beitrdge zur klinische 
Chirurgie, 1893, x. p. 208.) By Dr. M. Lévinsohn. 

Lévinsohn gives a statistical study of the cases of rectal carcinoma 
operated upon at Czerny’s clinic during thirteen years, including a material 
of one hundred and nine cases subjected to radical operation. ‘Ten cases 
died from the operation. Of the remainder, twenty-one per cent. lived two 
years, fifteen per cent. three years, thirteen per cent. four years, and eight 
per cent. five years, while four others are living more than six, eight, eleven, 
and thirteen years after the operation. Forty patients—that is, forty per 
cent. of those recovering—have survived the usual three-year limit, a truly 
remarkable result. Thirty-six cases were subjected to the sacral operation, 
the rest to the old or perineal method. 


Hydatid of the Brain; Removal by Osteoplastic Method; Re- 
covery. (Kyste hydatiquedu Cerveau. Revue de Chirurgie, 1892, p. 790.) 
By Dr. Llobet. 

Llobet reports a case of hydatid cyst in an Argentine boy thirteen years 
old, with symptoms lasting for two years,—Jacksonian epilepsy, violent 
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headache, complete right hemiplegia, and contractures. A bone-flap, eight — 


by ten centimetres in size, with its pedicles three centimetres wide, lying 
twice the width of the finger above the left auricle, was raised. The dura 
mater did not pulsate, and being’ incised, two hundred and sixty grammes 
of fluid were discharged from a cyst, and then the wall of the latter was 
removed by a pair of forceps. ‘There were no daughter cysts, and no hooks 
were found. Drainage and suture. Recovery with disappearance of the 
symptoms, except the weakness of vision and of memory. ‘The bone-flap, 
apparently, did not unite by callus to the skull. 


Abscess of the Liver; Bacteriological Study. (Bulletins et mémoires 
de la Société de chirurgie de Paris, 1892, xviii. pp. 569, 614, 643.) By 
MM. Fontan, Tuffier, and Moty. 


Considerable interest has been shown during the past year in the study 3 


of the bacteriological questions connected with abscess of the liver. In 
Paris, Fontan reports two cases (one operative, one post-mortem), in both of 
which the staphylococcus pyogenes was found. He adds that in eight other 
cases he found the same micro-organism. Tuffier, on the other hand, reports 
three operative cases of abscess of the liver and one of suppurative chole- 
cystitis, in none of which could micro-organisms be found. Moty has made 
no bacteriological examinations, but suggests that the contradiction may be 
due to differences in course, some abscesses being much more chronic than 
others and therefore sterile. No mention is made of the ameba. 


The Sterility of Wounds treated Aseptically and Antiseptically. 
(Untersuchungen iiber die Sterilitét aseptisch und antiseptisch behandelter 
Wunden unter ‘aseptischen und antiseptischen Verbanden. Archiv fir 
_klinische Chirurgie, 1892, xliv., Heft 4, p. 876.) By Dr. O. Lanz and Dr. 
A. Flach. 

Lanz and Flach have been making a series of culture experiments at 
Kocher’s clinic, and reached the following conclusions: 1. No method of 
operation and wound treatment can exclude all bacteria, but the presence of 
certain forms does not affect the primary healing of the wound. 2. Strep- 
tococcus and staphylococcus pyogenes aureus always cause infection, while 
staphylococcus pyogenes albus only does so under certain circumstances, and 
the ordinary micro-organisms of the skin do no harm. 3. Infection takes 
place by the drainage-tube oftener than is supposed, but usually by harmless 
bacteria; yet it is well to remove the clot in the tube as well as the tube 
itself, for it is often infected. 4. Irrigation of the wound with bichloride 
of mercury solution rather does harm than good, injuring its surface and 


lessening its power of resistance to infection. 5, Antiseptic dressings are — 


preferable to aseptic, for the dressings when removed almost invariably 
showed infection unless impregnated with bichloride, or, better still, iodo- 
form. 6. Drainage should be employed for twenty-four hours in every case 
where the wound cannot be entirely closed by buried sutures, for when the 
tubes are removed early it does not delay healing. 


: 
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GENITO-URINARY SURGERY. 


IN CHARGE OF WILLIAM K. OTIS, M.D., 
New York. 


The Mechanism of Bladder-Closure and of Urination, and the 
Physiological Offices of the Prostate. (The Medical Fortnightly, April 
15, 1893.) By Dr. Ernst Finger, Vienna. 

This author assigns the following functions to the prostate, which are 
fully in harmony with the complexity of its structure : 

A. The muscular tissue, through its subdivisions, acts as, 1, sphincter 
of the bladder; 2, sphincter of the seminal vesicles; 3, sphincter of the 
prostatic glands; 4, expulsor of the urine. | 

B. The glandular tissues appear to act as a generative organ by virtue 
of their secretion, and to bring about the vivification of the previously 
motionless spermatozoa. 

C. The caput gallinaginis acts, 1, as a closer of the urethra posteriorly 
during coitus; 2, it also seems to have an intimate functional connection 
with the acts of erection and ejaculation, and the feeling of voluptuousness. 

In regard to the part played in the mechanism of urination by the 
prostate and the prostatic urethra he is fully in accord with the views of 
Esmarch and of Ultzmann, who claim that after a considerable portion of 
urine has collected in the bladder that organ becomes distended, irritating 
the sensory nerve-endings in the bladder. These nerves, passing up through 
the spinal cord, transmit to the brain the message, “ Full bladder!” If the 
bladder becomes still further distended, reflex action excites the detrusor 
muscle to more powerful contraction. The detrusor gradually overcomes 
the internal sphincter and a little urine now enters the neck of the bladder, 
upon which the external sphincter and compressor urethre contract, partly 
through reflex action and partly by volition, and hinder the further advance 
of urine. At this instant is felt the desire to urinate. If the will now 
causes the external sphincter to relax, the urine passes out in a full stream. 

From the foregoing it is apparent,— 

1. That the external sphincter surpasses the internal sphincter in resist- 
ing power, inasmuch as it is able to dam back a stream to which the internal 
sphincter has previously succumbed. 

2. That with a distended bladder, as soon as the desire to urinate begins 
to make itself felt, the urine gathers not only in the bladder but also in the 
pars prostatica, by which means the capacity of the bladder is augmented 
(? W. K. O.), the viscus assuming meanwhile more and more of a pear 
shape. 

3. That the pars prostatica possesses nerve-endings of special sensation 
which convey the call to urination when irritated, either physiologically by 
the pressure of urine entering the pars prostatica, or pathologically, by 
mechanical or chemical irritation, or by inflammation of the parts. 
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Bladder Photography. (La Cystographie. Annales des Maladies des 
Organes Cénito- Urinaires, February, 1893.) By Dr. Nitze, of Berlin. 

Dr. Nitze, the inventor of the cystoscope, has succeeded in producing 
some really extraordinary photographs of the interior of the living bladder 
through his instrument, overcoming difficulties which had previously 
appeared to be insurmountable. 

In 1888, Fenwick, of London, succeeded in making photographic plates 
of the interior of the artificial bladder (which were somewhat imperfect), 
but all attempts to reproduce them in the living subject were fruitless. 

The image which is seen through the cystoscope is a virtual image 
which cannot be photographed, the real image floating free near the end of 
the tube and of very small dimensions, never larger than two millimetres 
in diameter. By means of an exceedingly ingenious camera Professor 
Nitze is enabled to obtain excellent negatives of this tiny picture, which 
may be enlarged until they assume the size of the a cystoscopic field, 
and are equally clear and defined. 

Cystoscopic photography is chiefly serviceable in demonstrating to 
students and surgeons the various lesions of the bladder for purposes of 
instruction, but it is also serviceable asa means of recognizing the growth 


of shfeletonit by comparing the photographs taken at varying intervals, and . 


as a means of making definite records of important cases. 


ORTHOPAZDICS. 


IN CHARGE OF REGINALD H. SAYRE, M.D., 
Assistant to the Chair of Orthopedic Surgery, Bellevue Hospital Medical College, New York. 


Lateral Deviation of the Digital Phalanges. (De la Déviation La- 
térale des Phalanges des Doigts. Annales d’ Orthopédie, March, 1893.) By 
Dr. Jochimsthal, of Berlin. 

The author reports a case of congenital lateral deviation of the ungual 
phalanges of both thumbs in a child ten years old, who also had congenital 
club-foot. The mother had the same deformity of the thumbs, though to a 
slighter degree. The ungual phalanges formed in the boy’s case angles of 
one hundred and twenty degrees and one hundred and thirty degrees re- 
spectively with the proximal phalanges, being bent towards the ulnar side 
of the hand, there being hypertrophy of the radial side of the head of the 
first phalanx. By the application of force the deformity could be reduced, 
and the author applied an apparatus to retain the thumbs in normal position, 
hoping in this way to reduce the hypertrophy of the radial side of the head 
of the first phalanx and so secure a normal joint, as is occasionally. done in 


genu valgum when the bones are soft. [The editor has seen a similar con- 
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dition in the feet, and here found it was not possible to keep the toes 
straight by an apparatus, and was obliged to remove a wedge of bone to 
restore the relations of the phalanges. | 


Achillodynia. (Weiner Med. Presse, January 8, 1893.) By Dr. E. 
Albert. 

The author has had several patients who were unable to stand or walk 
on account of pain at the insertion of the tendo Achillis, which pain disap- 
pears when the patient sits or lies down. He gives this condition the name 
of “ achillodynia.” | 

There is swelling at the insertion of the tendon, but very little tender- 
ness on pressure ; sometimes the os calcis also is thickened. Hot and cold 
applications, tincture of iodine, mercurial ointment, and all other measures 
he has tried have been of no use. It does not seem to be dependent on 
syphilis, gout, or gonorrhea. 

The author thinks it is not the same thing as that which Raynal, and 
also Kermisson, described as “ peritendonous cellulitis of the tendo Achillis,”’ 
as nodular thickenings are found in the tendon itself in this affection, but 
believes it more like the “partial rupture and detachment of the tendo 
Achillis” described by Pitha, although in “achillodynia” Albert failed to 
find rupture or detachment of the tendon. 

[The description corresponds with certain cases of periostitis of the os 
calcis following partial rupture of the tendo Achillis at its insertion.—ED. | 


OBSTETRICS AND GYNA‘COLOGY. 


IN CHARGE OF JOHN M. KEATING, M.D., LL.D., 


Colorado Springs, Colorado; Fellow of College of Physicians of Philadelphia; Gynecologist (Emeritus) 
to St. Agnes’s Hospital, Philadelphia; formerly Visiting Obstetrician to the Philadelphia 
Hospital (Blockley); Editor ‘‘ Cyclopedia of the Diseases of Children,” etc. 


Technique of Abdominal and Pelvic Operations. (Medical Bulletin, 
January, 1893.) By W. E. Ashton, M.D.—Discussing this subject, the 
writer states that to prepare the intestinal tract for an operation he uses 
granular effervescent sulphate of magnesia, in teaspoonful doses, until five 
or six free movements are produced. After this, to secure a movement once 
in every twenty-four hours, two teaspoonfuls in the morning are given 
daily. If the patient cannot take salts he uses calomel, beginning with five 
grains and following with half a grain every hour, until free evacuations 
occur. The bowels are then kept open daily by enema,—a pint of warm salt 
water, a tablespoonful of the non-effervescent sulphate of magnesia, and a 
teaspoonful of spirits of turpentine. Should the bowels not move within 
thirty minutes after the use of this enema, an ounce of pure glycerin is 
injected into the rectum. The sulphate of strychnia, one-fifteenth of a 
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grain, is given hypodermically three times a day during the seven days of 


.preparatory treatment, and the author says, though this seems a large dose 


of the drug to administer, he has never seen any ill effects following its 
use, if carefully watched. Immediately before administering the anesthetic 
the patient is given a hypodermic injection of morphia, grain one-sixteenth, 
and sulphate of strychnia, grain one-tenth. The use of these drugs lessens 
the tendency to post-operative shock and vomiting. After the operation, the 
author does not give anything by the mouth for twenty-four hours. After 
that, he suggests koumyss, a clear broth, or one of the beef extracts, or 
peptonized milk. As a drink he uses small quantities, frequently repeated, 
of soda-water, or ordinary water which has been boiled. The patient is 
never allowed to take anything in the stomach as long as there is irrita- 


bility from the anesthetics. If there is much thirst, however, four to six 


ounces of warm water are injected into the rectum, and repeated every 
three hours. If there is much sick stomach, nothing is used except dry 
champagne; but if the nausea continues beyond twenty-four hours, the 


patient is given an enema of four ounces of peptonized milk, or beef juice, 


every three hours. : 

Vaginal Ligation of a Portion of the Broad Ligaments for Uterine 
Tumors or Hemorrhage. (American Jowrnal of Obstetrics, etc., April, 
1893.) By F. H. Martin, M.D.—The author has. tried this operation and 
recommends it for the following conditions: 1. Acute hemorrhage of the 
cervix, from all acute or chronic causes, which cannot be readily controlled 
by milder methods, as (a) rupture of the cervix in child-birth, by operation 
or by any other.cause; (6) cancer of the cervix. 2. Hemorrhage from the 
body of the uterus, as a result of abnormal growths ; (a) fibromyomata; (0) 
sarcoma ; (c) carcinoma; (d) intractable hemorrhagic endometritis. 3. For 
the purpose of changing the. nutrition of myofibromatous tumors, so that 
they will shrink in size, and, when of small dimensions, disappear altogether. 


Sarcoma of the Uterus previous to Puberty. (American Journal 
of Obstetrics, etc., April, 1893.) By T. C. Smith, M.D.—This case had 
been previously reported in this journal in 1883, but, as it appears to have 
been overlooked, the author republishes it. The child from whom this 
uterus was taken was three years old. ‘At the first examination a tumor 
about the size of a chestnut protruded from the vaginal orifice. Under ether 
this was removed, and another appeared, which. was likewise treated. With 
the finger a half-pound of mucous polypi were removed. The child died 


thirty-three days later, and the autopsy showed the uterus to be the seat of — 
malignant disease. Four months after removal the uterus and appendages 
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were found to weigh thirty-one ounces. ‘The specimen is No. 9104, Patho- — 


logical Section, Surgeon-General’s Office, and has been definitely stated to be 
a sarcoma by Drs. Robert Fletcher and I. A. Blackburn. A. drawing is 
also submitted. 
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OPHTHALMOLOGY. 


IN CHARGE OF J. E. HARPER, A.M., M.D., 
Chicago, linois. 


‘Glaucoma.—Mr. Henry Juler (Clinical Journal, December 21, 1892) 
expresses the opinion that a large upward iridectomy is the only effective 
method of relieving abnormal increase of tension. serine and pilocarpine 
have the effect of reducing increased tension, but they are tolerated for a 
short time only and soon lose their effects. Where operation must be post- 
poned instil eserine and cocaine, apply leeches to the temple, hot fomentations, 
etc., and give a suitable aperient. In subacute cases this line of treatment 
should be carried out. In chronic cases use eserine and keep the patient 
under careful observation. In acute cases operate as soon as possible. In 
subacute cases operation is justifiable as long as there is perception of light. 
Excellent results in improved vision and freedom from pain may be obtained. 
In chronic cases where the contraction of the visual field has not passed the 
centre an operation should be made. If contraction has extended beyond 
this it is a question whether the eye should not be left to nature, as after 
_ prolonged tension the tissues are weakened, and such eyes stand operations 


badly. 


Treatment of Impending Perforation of the Cornea.—In the Phila- 
delphia Polyclinic, February 15, 1898, Dr. G. E. de Schweinitz advises, 
when perforation of the cornea is threatened from extension of an ulcer, 
that an antiseptic compressing bandage be applied after squares of lint have 
‘been laid over the closed eyes and the inequalities of the orbit filled in with 
sublimate cotton. If hypopyon is present or the ulcer is complicated with 
pus in the anterior chamber, paracentesis of the cornea must be done. In 

selected cases when paracentesis is not sufficient Seamich’s operation is made. 
Tf the hypopyon is tenacious and dough-like, it may be removed with 
forceps or washed out. 

After thoroughly curetting the ulcer, its edges should be pencilled with 
a one to two thousand sublimate lotion or iodoform dusted upon its surface. 
A ten- or twenty-grain solution of nitrate of silver applied to the ulcerated 
‘surface is valuable. In the majority of infective ulcers of the cornea the 
actual cautery is the remedy of greatest value. A. drop of a two-per-cent. 
solution of fluorescine should be instilled, which will color green all portions 
of the cornea denuded of epithelium, and which should be cauterized. ‘The 
operation is done under cocaine. The lachrymal canal should receive atten- 
tion and nasal inflammation should be treated. In certain cases it is well to 
close the duct with the galvano-cautery after the manner of Aschman, In 
abscess of the cornea it is best to incise the anterior wall and treat as an 
ulcer. 


a 
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Squint in Harly Childhood.—Dr. Herbert J. Hopkins (Pittsburg Med- 
ical Review, December, 1892) earnestly advocates that as soon as a tendency 
to squint is observed in a young child the eyes should be brought under 
the influence of atropine, the error of refraction determined by the ophthal- 
moscope, and correcting glasses prescribed. He says,— 

“Theoretically there are numerous difficulties in the way of young 
children wearing spectacles; practically there are none, for it is found on 
trial that the spectacles are received not as a necessary evil, but as a welcome 
boon, and are worn with pride, safety, and comfort. 

‘In those exceptional cases where the trouble is not due to the above 
cause no improvement can reasonably be expected from measures other than 
surgical, and here, as in harelip or other deformity, the sooner they are 
undertaken the better the result.” 


Nystagmus.—Dr. Harold N. Moyer concludes an article on this subject 
in the North American Practitioner, November, 1892, with the statement 
that— 

“A brief study of nystagmus shows that it occurs in a variety of con- 
ditions, the more important of which are: 

“1. Congenitally defective vision, microphthalmus, coloboma, etc. 

“2. Congenital defect in the motor nervous apparatus without impair- 
ment of vision. 

“3. Occasionally in functionally nervous disorders. 

“4, As an essential condition disconnected from all other diseases of the 
nervous system. 

‘5. In certain occupations, notably colliers, who work with the eyes in 
a constrained position. In these cases the trouble seems to be related to the 
neural disorders of artisans, and tends towards recovery on change of 
employment. | 

“6, Associated with disseminated sclerosis, Friedreich’s disease, and 
rarely with locomotor ataxia. | 

“7, Accompanying various pathological changes along the base of the 
brain and in the medulla and pons.” 


Glaucoma.—Condensed Abstracts, November, 1892, reproduces the 
following on the diagnosis and treatment of this disease: | 

‘Schnabel (Prager medicinische Wochenschrift, July 27, 1892) insists 
that glaucoma is far too frequently treated medicinally, to the neglect of 
operative procedure. Instillations of eserine cannot save the eye, while early 
operation may. 

‘Glaucoma is easily recognizable without special examination. The 
ophthalmoscope serves for nice diagnosis in eases where operative interference 
is undertaken as a last refuge and often proves futile. 

“The author says, ‘Glaucoma always exists where there are violent 
hemicrania, redness of the eye, wide pupil. Spontaneous dilatation of the 
pupil in an inflamed eye is a positive sign of glaucoma.’ ” 
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DISEASES OF THE LARYNX, NOSE, AND SURROUND- 
ING STRUCTURES. 


IN CHARGE OF J. PAYSON CLARK, M.D., 


Physician to the Throat Department of the Boston Dispensary; Assistant Physician for Diseases of the 
Throat, Massachusetts General Hospital. 


a Tonsillotomy, with an Analysis of Two Hundred and Thirty Cases. 
(British Medical Journal, March 25, 1893.) By G. Hunter Mackenzie, 
M.D. ; 


_ The age and sex of those operated on were as follows: 


Male. Female. Total. 
Piiemanvears ef, ft eg 2 5 
mator.o- years...) 15 9 24. 
Be eee Tee ss OO dl 64 
Reet es LS 24 42 
ec ee eg LO 24 og 


MeO sed, eas. LO 14 OV 
eC nen i ee 8 8 16 
Pvetevedts . . . ws ke vs 3 
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It will be seen from this table that the greatest number of patients were 
between the ages of six and ten, that the males were in excess at puberty, 
when the proportion of the sexes was reversed. In children up to and 
about ten years old chronic enlargement was most usually present, later acute 
recurrent swelling of moderately enlarged tonsils was generally met with. 
Noisy respiration, disturbed sleep, and bad general health are generally 
present in the cases occurring in children. The complications were purulent 
rhinitis, post-nasal catarrh, adenoid growths, ete. In one hundred and fifty- 
seven cases both tonsils were removed, in seventy-three one tonsil only. 
The writer thinks the single enlarged tonsil was more often the left than 
the right. General anesthesia (with chloroform) was induced in nine cases 
(aged four to thirteen); a small proportion considering the number of chil- 
dren operated on. A local application of a ten-per-cent. solution of cocaine 
was made with most of the other children. Profuse or troublesome hemor- 
rhage never followed the operation. In children the local and general 
results were without exception beneficial. In two cases only (males of seven 
and ten years) did the tonsils re-enlarge, one in seven months, the other in 
two years after the operation, and excision was again required. In three 
adults the tonsillar stumps became inflamed in periods of from three to 
fifteen months. 

The serious disadvantage from which children with enlarged tonsils 
suffer as regards diphtheria and allied complaints is mentioned. 

Vou. II.—31 
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DERMATOLOGY. 


IN CHARGE OF W. A. HARDAWAY, A.M., M.D., 
Professor of Skin Diseases in the Missouri Medical College, St. Louis. 
ASSISTED BY 
C. F. HERSMAN, A.M., M.D., 
St. Louis. 


Colloid Degeneration of the Skin.—G. H. Fox (Journal of Cutaneous 
and Genito- Urinary Diseases, February, 1893) reports a case which, though 
at first believed to be one of acute disseminate lupus, he now thinks to have 
been an instance of colloid degeneration, examples of which have been re- 
ported by Wagner, Besnier, Liveing, and others. ‘The patient was a man, 
thirty-two years old, in good health. The eruption consisted of numerous 
nodules from a pin-head to a split pea in size, occupying the cheeks, chin, and © 
the space between the eyes. A few lesions existed also upon the upper border 
of the right ear. The smaller lesions were firm, flattened, and dull red in 
color. About the ale nasi, where the eruption was very plentiful, a ten- 
dency to scaling was noted. Some of the more prominent nodules had a 
translucent, apple-jelly look, with a whitish point at the apex. Slight um- 
bilication was noted in some lesions. In parts the larger nodules were 
aggregated to form soft tumors, from which blood and pus could be 
squeezed. When this was done a peculiar crackling sensation could be 
felt. The disease had begun six weeks before as bluish-red elevated patches 
on the cheeks, from which the nodules developed. When the nodules were 
scraped with a small curette they were found to be of soft consistence, and 
bleeding was quite free. Ifa large nodule was firmly pressed a gelatinous 
mass would pop out, and the cavity thus formed would soon fill with 
blood. The curette and the dental burr were used in the treatment, and 
the disease improved. The patient left the city and his physician’s care for 
several weeks, and when seen again the lesions had healed without further 
treatment, leaving pits like pock-marks. 


Subcutaneous Emphysema.—W. G. Smith (British Journal of Der- 
matology, December, 1892) records a case of emphysema of the subcutaneous 
tissue of the neck, which is of interest from the rarity of its occurrence, aside 
from wounds of the air-containing organs. The patient was a woman, thirty- 
two years old, who, during an attack of hemoptysis not accompanied by 
violent coughing, suddenly noticed a swelling on the right side of her neck, 
extending up to the ear. On her admission to hospital this swelling was 
found to be due to a subcutaneous emphysema. ‘The woman died suddenly 
during another attack of hemoptysis. As the author mentions, subcutane- — 
ous emphysema developing during tuberculosis of the air-passages is of rare 
occurrence, and it is therefore all the more to be regretted that no account 
of the condition found post mortem is appended to this clinical report. It 
is conceivable that the air might have escaped from a perforation of the 
apex of the lung, one of the bronchi, or even of the cesophagus. 
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PATHOLOGY. 


IN CHARGE OF ALLEN J. SMITH, A.M., M.D., 


Professor of Pathology in the Medical Department of the University of Texas, Galveston, Texas. 


Anomalous Chordz Tendinez. (Tendons Aberrants du Cceur. 
Revue du Médecine, February 10, 1893.)—Huchard, in a clinical article 
upon anomalous tendons of the heart, states that they are almost always 
found in the left ventricle. He divides them for convenience into two 
classes,—those which produce sufficient phenomena to permit their recog- 
nition during life, and those which are latent until they are revealed at 
the autopsy. The former are generally found to extend entirely across the 
cavity, either ‘in a direct or in an oblique manner, are sometimes attached to 
a leaflet of the mitral valve, and are always in such a position as to receive 
the force of the blood-current. These manifest themselves by symptoms 
arising from the impingement of the blood-stream upon the tense band ; by 
a sonorous bruit, somewhat like the sound of a jews-harp, heard especially 
towards the right along the xiphoid border, and carried up towards the aorta 
by a peculiar thrill, vibratory but not purring, systolic in time. The sound 
is to be distinguished from the sounds of tricuspid origin by its intensity 
_and timbre, and from the sounds of mitral insufficiency, which are blowing 
in character and are transmitted towards the axilla and back. 

In order that these signs be produced it is necessary that the tendinous 
band be in the course of the blood-stream, and that the ventricular systole 
should have considerable force. If either of these conditions fail, anoma- 
lous chorde tending of even marked size may be present without producing 
any evidence of their presence. Thus one is unable to detect such a band 
if it lie close to the ventricular wall, perhaps extending only one or two 
centimetres, from one muscular column to an adjacent one, or if it be seated 
far down in the apex of the ventricle, or if, on account of degenerative 
changes, either it or the ventricular wall, or both, be flabby and unable to 
produce the proper degree of tensity for vibration. Huchard has observed 
a case of cardiac hypertrophy in which the signs of such an anomalous 
band, evident when the patient first came under observation, disappeared 
gradually as cardiac asthenia developed. The author points out a source of 
danger from coagulation of blood on these bands and subsequent embolism. 
He regards most of these bands as the result of congenital fault; but 
others, although rarely, seem to be caused by pathological changes, princi- 
pally atrophic sclerosis of the muscular trabecule. 


Tape-worm the Cause of Rupture of the Intestine.—Dr. IF’. Dunlap 
(New York Medical Journal, February 11, 1893) mentions a case of intes- 
tinal rupture occurring in a woman of thirty-one years of age, apparently 
caused by a tape-worm. When first seen the patient complained of violent 
pains in the left iliac region, followed in several hours by profound collapse. 
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Rupture of an ectopic pregnancy was suspected, the suspicion being en- 
couraged by the fact that menstruation had been absent for several months. 
A boggy mass was to be felt in the abdomen, and abdominal section was 
decided upon and performed. A mass of clot was found in the pelvis, but 
the pelvic organs were found in a normal condition ; nor could any aneurism, 
which had been thought.of, be found. In flooding the cavity a long tape- 
worm was floated to the surface, and tracing it towards the head, it was found 
‘to protrude from a large, ragged rupture in the small intestine. It was 
fastened about twelve inches above the seat of rupture. Hight feet of the 
worm were removed from the peritoneal cavity, and about seventeen feet 
more were passed from the bowel afterwards as the result of an enema. 
From examination it appeared that there had existed no previous ulcera- 
tion at the site of the rupture, the ragged gangrenous edges maces 
rather a pressure gangrene. ‘The patient recovered. 


CLIMATOLOGY. 


IN CHARGE OF GUY HINSDALE, M.D., 
Lecturer on Climatology in the University of Pennsylvania, Philadelphia. 


Climate of Arizona. (Medical Record, January 28, 1893. )—Dr. W. | 
W. Hibbard, of Phoenix, writes: ‘“ Here can be fotnd an unsurpassed 
number of ATi days and dryness of atmosphere,—the days comfortably. 
warm, the nights cool and permitting refreshing sleep. No dews, no fogs, 
no rapid changes from heat to cold, no decaying vegetation, no rivers, pools, 


or lakes germinating poisonous miasms,—evenness of temperature and pure 


water. It is not denied that the summers are hot,—continuously so for 
three or four months,—but, though the thermometer may range from 105° to. 
110° F., the summer period is as healthy as any part of the year. During 
eight Sean of the year no more comfortable climate can be found. While 
writing this article (late in November) my office is thrown open as in a 
delightful June day,—all the windows up, and a soft, rae breeze is 
circulating throughout.” 


Davos Platz.—Effects of Mountain Air. (Lancet, December 24, 
1892.)—Dr. A: T. Tucker Wise records the case of a physician, aged thirty 
one, who was advised by Sir Andrew Clark to winter in the Alps, at Davos. 
His illness commenced in May, 1891, with cough and profuse hemoptysis 
after influenza. This was followed By muco-purulent expectoration, con- 
taining tubercle bacilli in moderate numbers. Night-sweats had ceased 
previous to arrival. The patient had lost twenty pounds in weight, was — 
anemic, and complained of weakness, shortness of breath, and depression. , 
Physical examination of the left apex showed limited expansion, with — 
marked dulness extending from the clavicle to the third intercostal space. 
Posteriorly there was dulness over the supra-spinous fossa, and between the 
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border of the scapula and the spine, on a level with the first and second 
dorsal vertebrae. From time to time clicking rales were heard, with puerile 
breathing. Vocal fremitus was not marked on either side. 

After the second week the dulness over the upper part of the left lung 

had completely disappeared, and the patient was rapidly regaining lost 
ground. Progression towards recovery, with gradual expansion of the chest 
and gain in flesh and strength, was uninterrupted until February, when the 
following note was made: Insignificant difference in respiratory murmur; 
no dulness or rales of any kind; three or four bacilli found in expectoration 
on January 26; no expectoration since then; pulse 80 to 84. 
_ This case illustrates the rapidity of recovery in lung lesions which is 
occasionally observed at these elevations. Sir Andrew Clark regarded the 
consolidation, not as miliary tubercle, but rather as being due to a caseous 
condition of disease. This was subsequently borne out by the march of the 
affection. No consolidation depending on a miliary deposit would have 
cleared up so readily. ‘The patient has now (October, 1892) resumed his 
practice, is in robust health, weighs one hundred and eighty-seven pounds 
(gained twenty-eight pounds in Davos), and presents no sign of disease 
whatever with the exception of a faint expiratory harshness heard over the 
left apex, which would scarcely attract the attention of any auscultator 
unacquainted with the previous facts. The climatic advantages at high 
altitudes in relation to pulmonary disease are, to put it shortly, as follows: 
1. Dryness of the air and its comparative freedom from micro-organisms 
and atmospheric dust, entailing a lessened liability to catarrh and irritation 
of the bronchial tract and drying the lungs. 2. Profusion of sunlight; 
with the low temperature the heat of the sun is easily borne and the violet 
rays of the spectrum act chemically on the blood, increasing the heemo- 
globin. 3. Diminished barometric pressure ; this facilitates chemical action 
in the blood and tissues, favors vaporization of moist: secretions in the lungs, 
and aids pulmonary circulation and expansion. 4. The general stimulus of 
high levels, producing exhilaration and an increase of nutrition. 
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Corresponding Member of the Medico-Chirurgical Academy of Madrid, Spain, the Argentine Medical 
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The Great Therapeutic Influence of the Size of the Doses. (Gaceta 
Médico-Farmactutica, New York, November, 1892.) By A.M. Fernandez 
de Ybarra. 


Tn a somewhat peculiar but well-written and sound contribution to our 
knowledge of therapeutics, the author treats of the above subject. He - 
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contends that there are several other important. factors, besides the selection — 


of the medicine to be given, which practitioners should bear in mind in 
treating their patients, principally among them the size of the dose and the 
investigation of the origin and preparation of drugs, giving practical ex- 
amples. We get firmly rooted into our heads, for instance, the idea that 
‘ipecac is an emetic, and never think of employing it to soothe gastric irrita- 
tion, which can be done by simply administering it in minute doses; the 
same is true of tartar emetic, which in doses of from one-sixteenth to one- 
sixth of a grain is an expectorant and diaphoretic. We consider it an 
axiom that aloes is cathartic, rhubarb purgative, digitalis a heart tonic, sweet 
spirit of nitre a diuretic, and Fowler’s solution of arsenic an irritant poison 
to be used only when the direct effects of arsenic are desired, yet aloes and 


rhubarb are valuable tonics in very small doses, digitalis in a large dose is — 


an emeto-cathartic, sweet spirit of nitre an excellent diaphoretic, and 
Fowler’s solution an anodyne of the irritated gastric mucous membrane 
when given in very minute doses. 

Other points on which the author rightly dwells as worthy of particular 
attention are: the modifications produced in the system by a prolonged 
change of climate, the temperament, sex and age of patients, and the time 
at which the medicine is given. 


The same article was written by the author in English, and pussheal 


in the New York Medical Record, April 15, 1893. 


Extra-Uterine Pregnancy ; Laparotomy at the Eleventh Month of 
Gestation; Cure. (4 Progreso Médico, Havana, April, 1893.) By Dr. 
Gabriel Casuso. - 

A negress of good constitution, thirty-four years old, began to menstru- 
ate when fourteen, and the menses continued regularly afterwards every 
month ; she had three full-term children at her fifteenth, sixteenth, and nine- 
teenth years of age respectively; in May, 1892, she missed her menstrual 
period, and suffered the usual symptoms of pregnancy; at the end of the 
ninth month she had loss of amniotic fluid, parturient pains, but no de- 
livery of the product of conception took place; forty-eight hours after 
abundant secretion of milk appeared, accompanied by chills; she remained 
in bed four days, and was sure of having felt the foetal thapeniene: on 
several occasions prior to the day of the symptoms of delivery, but since 
then she did not feel them; there was no further incident. 

On the 10th of March; 1893, Dr. Casuso performed cceliotomy and 
found the dead foetus perfectly formed, weighing six and a half pounds, but 
in a state of maceration; the placenta was adherent to the left Fallopian 
tube, at the level of its fimbriated extremity; the ovary of that side was 
elongated by the tightness of the Fallopian tube bearing the weight of the 
foetus ; the broad ligament served to the child as external covering, and was 
thickened and resisting, very much like the outer membrane of a dermoid 
cyst. nucleation of the left uterine appendages had to be performed. 
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The patient left her bed in a few days entirely cured. It is to be regretted 
that Dr. Casuso was not apprised of this instructive case in time to save the 
life of the child. 
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IN CHARGE OF LORENZO D. BULETTE, 
Of the Philadelphia Bar. 


LEGAL RESPONSIBILITY FOR REFUSING TO SUMMON 
MEDICAL ASSISTANCE. 


NvuMEROUS instances of the death of persons due to the neglect or re- 
fusal, either of the patient himself or those in charge of him, to call in 
skilled medical assistance, are from time to time brought to public attention. 
Such failure to call in or supply medical aid is due in most cases to the ex- 
istence of conscientious scruples against such a course, and to a firm faith 
in the efficacy of prayer, without other or further personal effort, to heal the 
sick; and the question arises, What is the liability, civil or criminal, of 
the persons chargeable with such refusal ? 

The point was judicially determined in England’ at the trial of a hus- 
_ band and wife on an indictment for manslaughter in causing the death of 
their sick child, through their refusal to provide it with skilled medical 
attention. ) 

The courts have decided that the services of a physician are to be classed 
among what are termed in law necessaries, and accordingly the prosecution 
in this case was instituted on the authority of Russell on Crimes,’ which 
declares it to be an indictable offence to refuse or neglect to provide sufficient 
food or other necessaries for any infant of tender years unable to provide for 
or take care of itself, whether such infant be child, apprentice, or servant, 
whom the party is obliged by duty or contract to provide for, so as thereby 
to preserve his health. 

The parents were members of a sect who called themselves “ Peculiar 
People.” This sect have religious objections against calling in medical 
assistance or giving medicines in case of sickness; and they justify this 
course by a literal interpretation of the text in the fifth chapter of the 
General Epistle of St. James, fourteenth and fifteenth verses: “Is any sick 
among you? let him call for the elders of the church; and let them pray 


1 Regina vs. Wagstaffe, 10 Cox C. C. 530 (1868). 2 Page 80. 
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over him, anointing him with oil in the name of the Lord: and the prayer | 


of faith shall save the sick, and the Lord shall raise him up; and if he 
have committed sins, they shall be forgiven him.” 

At the trial the following facts were disclosed by the aanlonee: The 
child, which was fourteen months old, had always been very delicate, and 
aipned a good deal. When it porn worse the elders were called in; 
they anointed its breast with oil, where the pain was, and offered up 
prayers. The child became better after that, but on becoming worse it was 
again anointed, and the parents gave it barley-water, new milk, corn-flour, 
port wine and gruel, and occasionally a little brandy-and-water. Of this, 
however, it did not take much, and finally died. The mother devoted 


most of her time to it during the fortnight preceding its death. The 
father was at work during the day, but attended to the child in his spare 


time ; he was very kind and affectionate towards it. No doctor was called 
in. A witness, one of the sect, testified, ‘‘ Not since we have been living 


to the Lord have we called in a doctor in case of illness, but before that 


we did. We are not pressed by the church not to call in a doctor, but we 
are taught to have faith in God. I have been afflicted severely at times 


with small-pox and other diseases, and have not had medical assistance. I 


have always called in the elders.” 


This witness was questioned: by the court as Else S Why < don’t you” 


call in a doctor?” A.. “ Because we believe so much in the healing power 
of God, and have confidence that He will raise us up again. We have many 
living witnesses.” ‘ Would it be a sin to call in a doctor?” A. “I cannot 
say that, but still we have confidence in God that He will restore us accord- 
ing to His word.” “ You think it superfluity, but not sin?” A, “Yes.” 
“You believe that God will answer your prayer, and that He is able to 
heal without the assistance of any mortal?” A. “ Yes; we have proved it 
for ourselves many times.” “I am not at all angreeane a doubt of your 
perfect honesty, but I want to know what you really think on the subject. 
Is the oil used because you think it is any good?” A. “ We read about it 
in St. James’s Epistle. We don’t say anything against calling in a doctor ; 
he is all very well for those who do not put their trust in the Lord.” 

A post-mortem examination disclosed that.the child had suffered from 
acute inflammation of the lungs on both sides. On one side the inflamma- 
tion had been going on eight or ten days, and on the other about five days. 
The child in all other respects had been quite healthy; and in all proba- 
bility its life would have been saved if medical advice had been obtained 
early. The defendants thought that the child’s death was due to teething. 
They did not know that the disease was inflammation. The child did not 
seem to suffer a great deal. 

The court said, in charging the jury, that in order to make out the offence 
of manslaughter in a case of this description the proposition to be established 
was, that the prisoners had charge of the child in question, who would from 
its tender age not be able to take care of itself; that they had the means of 
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providing things reasonably fit for it, and that they were guilty of gross 
and culpable negligence in not resorting to those means for its benefit by 
lack of which its death was occasioned. The question was whether the jury 
were satisfied on the evidence that the child came to its death by the gross 
and culpable negligence of its parents; and that was a very wide question. 
_If a parent had the means of supplying his child with food and were to 
keep it starving, even under a notion that he had a religious duty imposed 
upon him to starve it, and if it could be made out that that was an insane and 
morbid belief, everybody would come to the conclusion that there must be 
a conviction, for all the reasoning in the world would not justify a man in 
starving a child to death. But when a jury had to consider what was the 
precise medical treatment to be applied to a particular case, they got into a 
much higher latitude indeed. At different times people had come to differ- 
ent conclusions as to what might be done with a sick person. Two hun- 
dred years ago, if a child was afflicted with the king’s evil, the popular 
feeling was, regardless of medical science, to have it touched with the royal 
hand, because that might result in effecting acure. Again, in some Catholic 
countries, a custom obtained of taking a child laboring under a disease to 
a particular shrine, under a belief that that was the best course to adopt 
with a view to effect a cure. In such cases a man might be convicted of 
_ manslaughter because he lived in a place where all the community was of a 
contrary opinion, and in another he might be acquitted because they were all 
of his opinion. There is a very great difference between neglecting a child 
in respect to food, with regard to which there can be but one opinion, and 
neglect of medical treatment, as to which there may be many opinions. If 
a man does his best, according to his knowledge, with respect to food, it 
would be for a jury to consider whether they would stamp his conduct with 
the imputation of gross and culpable negligence. An opinion might be so 
absurd in itself that it could not have been honestly obtained, and when 
that was the case, of course all pretence of having acted for the best, be- 
cause that was considered to be a matter of faith, would be removed from 
the case. But, in the case of an opinion merely put forward as a blind or 
a screen for misconduct, of course the good sense of a jury would treat it as 
if no such belief was suggested. He thought it right to remind the jury 
of the text in the last chapter of the General Epistle of St. James, on which 
the views of persons like the defendants were founded. 

It was only right to refer to that, and he thought he might go so far 
as to say the construction put upon that text by the prisoners—and he 
spoke with profound respect for any belief honestly entertained in religious 
matters—was as sensible and reasonable as to suppose that if a man broke 
his leg it could be cured by calling in the elders of the church and having 
the Iigab anointed with oil. Was it intended by God Almighty that persons 
should content themselves by praying for this assistance without helping 
themselves, or resorting to such means as were within their reach for that 
purpose? He believed that the prisoners were honest in the belief they 
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professed ; and the jury, under the evidence on that subject, would be of | 


the opinion that they did not act with dishonesty in the matter. He 
thought, on the contrary, this was a case where affectionate parents had done 
what they considered best for their child, and had given it the best of food. 

The jury returned a verdict of not guilty; and parliament at once 
passed a statute enacting that “When any parent shall wilfully neglect, 
among other things, to provide medical aid for his child, being in his cus- 
tody, under the age of fourteen years, whereby the health of such child 
shall have been or shall be likely to be seriously injured, he shall be liable to 
summary conviction,” etc.’ 

Under this statute a father was convicted of manslaughter, on facts 
similar to those of the preceding case; and it was held to be no defence to 
the charge of manslaughter that the parent so neglected, not from any 
intention to disobey the law, but from a conscientious religious belief that 
it was wrong and unnecessary to call in medical aid. ae 

The father was one of the sect of “ Peculiar People.” The child was 
but little more than two years old, and in the custody of its father. It had 
been ill and wasting away for eight or nine months before its death ; and 
during the whole period of the child’s illness the father did not procure any 


skilled medical treatment for the child, but left it to the charge of women ~ 


who belonged to the sect, and at intervals called in H., an engine-driver, 
one of the elders, who prayed over the child and anointed it with oil. H., 
when consulted by the father as to what should be given to the child, 
thought it was teething, and advised the prisoner to give it port wine, eggs, 
arrow-root, and other articles of diet which he thought suitable for a child 


suffering from such a complaint, all of which were supplied accordingly. 


There was no evidence that the treatment was mischievous, and, though this 
was probably not logically consistent with the doctrines of his sect as 
described by him, the court saw no reason to doubt that it was all done i in 
perfect sincerity. 

H., on being asked by counsel for the prosecution whether if one of their 


sect met with an accident, such as a broken bone, their principles would 


prevent their calling in a surgeon to set it, anawereel that they would 
probably call in a surgeon in such a case, but it had never yet arisen. 
He was asked whether they trusted to nature in cases of childbirth. He 
said they did not call in midwives, which would be against their principles, 
but that several sisters of their persuasion were as geile as any midwives, 
and that they assisted the woman in labor. 

H. was further asked whether he had not himself, on the trial of one of 
their sect, promised that in future medical advice should be called in when 
necessary. He explained that in that case the disease was infectious, and 
that he understood the judge to say that the law forbade them to endanger 
the lives of others; and as it was one of their principles to obey the law, 


131 & 82 Vict., cap. 122, 3 87 (1868). 


ae. ote ee ge ee ee ee ee ee ee ee Pe 


ae 


FORENSIC MEDICINE. 491 


he had given a pledge that they would call in medical advice where the 
disease was infectious, which pledge they had kept. 

The judge here interposed to ask him whether he would now give a 
similar pledge in cases where the sick person was a helpless infant, taking 
the law from him to be that, though an adult who could judge for himself 
might refrain from calling in skilled medical advice without transgressing 
any law, those who had charge of a helpless infant were bound to procure 
medical assistance where it was necessary. If he would give such a pledge, 
the court had no doubt the prosecutors would be perfectly satisfied and give 
no further evidence. He would. not, however, do more than promise that 
he would bring the point before the next assembly of his church. The 
prosecution therefore proceeded. 

It was admitted on the part of the prosecution that the child was kindly 
treated, kept clean, and furnished with sufficient food, and nursed kindly by 
the mother and the women of the sect. 

_ The evidence showed that the prisoner had sufficient means to procure 
skilled advice; that neither he nor the elder had any competent skill; that 
the disease of which the child died had nothing whatever to do with teeth- 
ing, but was a chronic inflammation of the lungs and pleura, which, though 
of long standing, might very probably, though not certainly, have been 
cured at any time if competent medical advice had been obtained, especially 
in the early stages of the complaint. 

The prisoner said in his own defence that he sincerely believed that by 
abstaining from calling in medical aid he gave the child the best chance 
of recovery, as, if he showed a want of faith, he could not rely on the 
promise which he thought was given. 

The court instructed the jury that the law casts on the father who has 
the custody of a helpless infant a duty to provide, according to his ability, 
all that is reasonably necessary for the child, including, if the child is so ill 
as to require it, the advice of persons reasonably believed to have competent 
medical skill, and that if death ensues from the neglect of this duty it is 
manslaughter in the father neglecting the duty ; that it was no defence that 
the prisoner sincerely believed that he ought not to provide skilled medical 
advice, nor that he believed that he was doing the best for the child if he 
had not in fact competent skill and knowledge himself. The jury found as 
facts that the prisoner neglected to procure medical aid for the helpless 
infant when it was in fact reasonable so to do and he had the ability ; that 
death was caused by such neglect; that the prisoner bona fide, though erro- 
neously, believed that medical advice was not required for the child; and 
bona fide believed that it was wrong to call in medical aid. A verdict of 
guilty was accordingly entered. 

On appeal, Chief Justice Coleridge, delivering the opinion of the Court 
of Criminal Appeal, said, “I think this conviction should be affirmed. 
Were it not for the statute I should have much doubt about this case, but 
the statute is a strong argument in favor of conviction. I understand the 
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enactment to mean that if any parent intentionally, that is, with the knowl- 
edge that medical aid is to be obtained, and with a deliberate intention ab- 
stains from providing it, he is guilty of an offence: Under that enactment, 

upon these facts the prisoner would clearly have been guilty of the offence 

created by it. If the death of a person results from the culpable omission 

of a breach of duty created by the law, the death so caused is the subject 

of manslaughter. In this case there was a duty imposed. by the statute on 

the prisoner to provide medical aid for his infant child, and there was the 

deliberate intention not to obey the law, whether proceeding from a.good or 

bad motive is not material. The necessary ingredient to constitute the crime 
of manslaughter existed, therefore, in this case, and for that reason this 

conviction ought to be affirmed.” 

In a few States there have been occasional prosecutions in cases of this 
sort, unsuccessful, however, in the absence of a special statute, except where 
the disease was contagious, as diphtheria, scarlet fever, and the like. 

The law permits the utmost latitude for the indulgence of religious be- 
lief, yet when that belief reduced to practice seriously endangers the well- 
being of the people, it becomes a violation of that supreme law which is 
the welfare of the people, and in the presence of which other laws must 
yield. Accordingly, in the case of contagious diseases, a vigorous prosecu- 
tion, by the health authorities, for endangering the public health, under the 
authority of the maxim, salus populi suprema lew, followed by a substantial 
fine on conviction, has usually had the desired effect in causing those parents, 
who were otherwise disposed to have their infected children cured by faith 
alone, to summon skilled medical assistance. 

But in the case of non-contagious diseases it would not, as we have 
seen, in the absence of a special statute so declaring it, be an indictable 
San: in parents and others having charge of infants to refuse, because of 
religious scruples, to call in a physician to give them necessary medical at- 
tention. No judge sitting in a criminal court would be justified in such 
case in saying that a parent who exercised his best judgment, though a per- 
verted one, in dealing with his sick child by nursing, instead of calling in 
a physician, was guilty of criminal neglect. The common law, therefore, 
is not, in this class of diseases, a sufficient safeguard against the new and 
increasing danger to public health occasioned by the existence and numeri- 
cal increase of sects, calling themselves by a variety of appellations, but 
who refuse to avail themselves of skilled medical assistance in sickness, pro- 
fessing to rely on other than the usual medical agencies to restore them to 
health. The power to remedy this defect of our law is with the legislature ; 
and the exercise of this power, by making it a criminal offence to neglect or 
refuse to employ agencies of known curative powers where infants and other 
helpless persons are involved, will, as experience with the operation of the 
British statute has shown, have a salutary effect in correcting the abuses 
thus arising from the putting into practice, instead of passively indulging, 
perverted religious opinion. 
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INTERNATIONAL Ciinics: A Quarterly of Clinical Lectures on Medicine, Neurology, 
Pediatrics, Surgery, Genito-Urinary Surgery, Gynecology, Bputearnoloce 
Laryngology, Otology, and Dermatology. Edited by J. M. Keating, M.D., LL.D., 
Judson Daland, M.D., J. Mitchell Bruce, M.D., F.R.C.P., and D. W. eres 
M.D., F.R.C.P. Volume IV., Second Series, 1893. Philadelphia: J. B. 
Lippincott Co. 


A contribution to the dissemination of medical knowledge from fifty-two clinical 
teachers, forty-two American, eight British, and two French, comes this the closing 
volume of the second series of the International Clinics, with almost four hundred 
pages of material. Among the names upon the list of contributors stand such as 
Ashhurst, Balzer, Bristowe, Dana, Duhring, Gerster, Guyon, Hamilton, Heath, Keen, 
Mundé, Pepper, Robinson, and Tyson, with others of scarce less note and perhaps 
equal ability. 

The serious, patriarchal features of Boston’s grand old man, Henry I. Bowditch, 
the one man, if one man may be named, who forced upon the medical profession the 
employment of the operation of thoracic paracentesis, impress his studious steadfast 
character upon the reader, and as a frontispiece dignify the pages of the book. Dr. 
Frederick I. Knight, of Boston, contributes a biographical sketch of Professor Bow- 
ditch, who died in January of 1892, at the ripe age of eighty-four years, after a life 
filled with work and honor among his own people and within his own profession. 

Of the fifty-one clinical articles, eleven are included in the section on medicine, 
nine in that on neurology, two under pediatrics, eleven under surgery, and four under 
genito-urinary surgery ; there are seven lectures of a gynecological and obstetrical 
nature, two ophthalmological, three rhinological, and two dermatological. 

The opening medical article is an admirable lecture by Dr. James Tyson upon 
the relations between renal and circulatory disease, in which the association of left 
cardiac hypertrophy with interstitial nephritis forms the principal topic of discussion. 
Of the other notable medical lectures that of Dr. John Syer Bristowe upon atelectasis 
pulmonum and the difficulties in its recognition as a complication, that of Professor 
T. J. Mays upon angina pectoris, that of Professor Charles G. Stockton upon gastric 
ulcer, that of Professor William H. Porter upon rheumatism and its relations to renal 
diseases, and that of Professor I. E. Atkinson upon sciatica are worthy of especial 
note. 

The section on neurology is not as well represented as usual, not so much in the 
number of articles as in the excellence of the individual contributions. As a rule 
the neurological portion of the volume has been the best prepared and ablest part of 
the book; a number of the lectures in this instance are incomplete and sketchy, and 
not of the grade to be included in such a publication as the Clinics. While in frank- 
ness this must be said, it must be added that the average of the lectures in this section 
is nevertheless good, and several of the papers are exceptionally well prepared and 
considered,—notably that upon multiple neuritis and its relations to diseases of the 
spinal cord by Dr. James J. Putnam, that by Dr. G. A. Gibson on cerebral tubercle, 
that by Dr. Warrington Haward on delirium tremens and other forms of surgical 

delirium, and that by Dr. Graeme M. Hammond upon facial paralysis. 
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The two lectures in the section on pediatry are contributed by Mr. R. J. Godlee 
and Dr. George Carpenter, both London teachers; and as a coincidence both lectures — 
are directed to the subject of pleurisy in children, especially in relation to empyema, 
that of the former gentleman dealing particularly with the surgical treatment of the 
latter condition, that of the latter dwelling upon the diagnostic part of the subject with 
considerable fulness. 

In the surgical section in a most charming manner Mr. Christopher Heath dis- 
cusses the operation of suprapubic lithotomy, a procedure to which he evinces his 
growing inclination. Mr. Heath’s article is facile princeps among the general and 
genito-urinary surgical contributions; and his pleasant and easy style render it a 
noteworthy article, whether the subject-matter is of particular interest to the reader 
or not. Dr. F.S. Watson contributes the second lecture of the series of three upon 
hypertrophy of the prostate, in which the treatment of the condition with that of the 
coincident cystitis forms the bulk of the matter. The use of the catheter to remove 
residual urine constitutes the essential feature of the treatment detailed, the lecturer 
taking pains to instruct upon the form of instrument used and the proper method of 
employment. In this connection one must yield to the temptation to call more than 
passing attention to the remarks of Professor Guyon in his contribution upon the 
resistance of the bladder to infection. . His now famous opinions as to the importance 
of residual urine in the production of cystitis are called forth in this lecture in the 
study of a case in which a suppurating mass attached to the right wall of the uterus 
had been emptying itself through the bladder for three years without infecting the 
latter or giving rise to any symptoms of cystic inflammation. M. Guyon does not 
believe that there is anything abnormal in this, and states that such resistance to 
microbian infection is a natural attribute of the normal bladder-wall, and that before 
infection can take place at least one of these conditions must obtain,—retention, con- 
gestion, or traumatism. Of these the last is of least importance, wounds made in’ 
opening the bladder or scraping and burning the vesical mucous membrane rarely 
leading to inflammation even when micro-organisms are present. Experimentation, 
as well as clinical observation, tends to show, however, that a congested mucous 
membrane readily leads to microbic invasion, and no other condition so favors the 
penetration of the parts by micro-organisms. The importance of urinary retention 
in the production of cystitis is considerable, the condition affording as factors in the 
role of pathogeny, stagnation of the urine, congestion of the vesical mucous mem- 
brane, loss of the epithelial surface of the latter, and vesical paresis from disten- 
tion. 

There are a number of other surgical lectures of decided value and interest, as 
that of Dr. Balzer upon the treatment of chancroid; and the entire gynecological 
section is filled with excellent material. Nevertheless the lack of space must prevent 
any but a passing notice of any. ‘The contribution by Edward P. Davis upon post- 
partum hemorrhage, that of Dr. Amand Routh upon diseases of the female urethra, 
that.of Dr. W. E. Ashton upon endometritis, are all valuable additions to the litera- 
ture of these subjects. One of the most sensible and most commendable articles in the 
whole volume is embodied in the pages devoted to Dr. H. C. Coe’s lecture on contra- 
indications to minor gynecological operations. The value of an operation upon a 
torn cervix or perineum is not in the beauty of the repaired structures but in the 
relief of the symptoms present, depending, perhaps, on some of the resultant conditions. 
A note of warning in these days of universal operations is no step backward. 

The rest of the volume is in full accord with the parts mentioned as to the 
excellence of material. It is not improbable that a want is felt by many of the 
readers of the Clinics for fuller special departments; that is an objection mentioned 
several times to the reviewer by specialists. Yet space is probably wanting even in 
a volume of nearly four hundred pages, as well as in a review of a few pages, and 
some subjects must be overlooked in both. <A 
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SYsTEM OF DISEASES OF THE EAR, NosE, AND THROAT. Edited by Charles H. 
Burnett, A.M., M.D., Emeritus Professor of Otology in the Philadelphia Poly- 
clinic; Clinical Professor in the Woman’s Medical College of Pennsylvania; 
Aural Surgeon to the Presbyterian Hospital, etc., Philadelphia, Pa. In two 
volumes, profusely illustrated. Philadelphia: J. B. Lippincott Company, 1893. 


Volume I. of this System more than fulfils the expectations of those who have 
been anxiously awaiting its appearance. There is no book like it in the English lan- 
guage, and it fills a long-felt want. Eminent specialists have contributed articles on 
the various diseases to which the ear, nose, and throat are subject, and the text is 
enriched with twenty-four plates and more than two hundred and forty figures. The 
authors referred to are representative men from all parts of the world. 

The article on the “ Anatomy and Physiology of the Ear, and Tests of Hearing,” 
by W. S. Bryant, of Boston, is more completely illustrated than any article extant on 
the subject. The illustrations are obtained chiefly from Quain, Politzer’s new work, 
and Gruber’s last edition. In the preparation of these illustrations the publishers have 
spared no expense, and they are complete in design and execution. H. Richards, of 
Des Moines, Iowa, contributes a careful paper on “‘The Examination of Patients, 
with the Instruments needed therein, and the Methods best suited for their Employ- 
ment.” The illustrations in Edward B. Dench’s article on “Congenital Malforma- 
tions, Cutaneous Diseases, Morbid Growths, and Injuries to the Auricle,” are original, 
and were prepared especially for this work. The text is all that could be desired. 

The article by Robert Barclay, of St. Louis, Missouri, on ‘‘ Acute and Chronic 
Otitis Externa,” is copiously illustrated, and gives evidence of the author’s very 
thorough knowledge of this subject. No such article on Oto-mycosis is in existence. 
It is copiously illustrated. Sir William B. Dalby, of St. George’s Hospital, London, 
has contributed a most valuable article on ‘‘ Foreign Bodies and Osseous Growths in ° 
the External Auditory Canal.” This article is also enriched by original drawings. 
Gorham Bacon’s article on ‘‘ Diseases and Injuries of the Membrana Tympani and 
Acute Otitis Media” is especially interesting and instructive. It has seven colored 
views of the membrana tympani which have never before appeared in print, as well 
as a half-tone photograph of a section of the temporal bone, all prepared by the 
author for this work. 

The reviewer need go no farther to convince himself that this book is a most 
valuable contribution to the literature of the subject, and an authority whose pages 
must often be consulted. 

Samuel Sexton, of New York City, in speaking of “Chronic Catarrh of the 
Middle Ear,” not only lays special stress on the preventive hygiene of this disease, 
but also gives all the latest information as to the surgical treatment. Christopher J. 
Colles, also of New York, treats of the ‘‘ Middle Ear” and the symptoms which arise 
from it in a number of the more common diseases. Charles H. Burnett, in writing 
on “Chronic Purulent Otitis Media,” contributes a number of original figures, and 
a complete description of excision of the diseased membrana tympani and the ossi- 
cles in chronic otorrhea. The large experience that this author has had should lend 
additional weight to his valuable writings. Frederick L. Jack, of Boston, Mass., in 
dealing with ‘“The Removal of the Stapes in Chronic Catarrh and Chronic Suppura- 
tive Otitis Media,” records the latest advances in aural surgery, and his article is also 
enriched with original drawings. Clarence J. Blake, of Boston, has contributed a 
valuable article on “ Acute and Chronic Inflammation of the Mastoid Portion of the 
Temporal Bone,’ embodying a number of original ideas, illustrated with his own 
drawings. Edward D. Spear’s article on ‘ Diseases of the Internal Ear” contains 
valuable information on an abstruse but important subject. Alexander W, McCoy, 
in writing of the “ Anatomy and Physiology of the Nose and the Naso-Pharynx,” is 
concise, entertaining, and instructive. His illustrations are admirably chosen. 
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Charles A. Oliver’s article on ‘‘Ocular Lesions in Aural Diseases” contains much 
valuable information. Samuel G. Dabney writes clearly and to the point in regard — 
to “‘ Methods of the Examination and Diagnosis of Diseases of the Nose, Naso- 
Pharynx, and Larynx,” and contributes an original colored plate of the normal laryn- 
geal image and the posterior nares. Clinton Wagner, in speaking of “‘ Local Thera- 
peutics in Diseases of the Nares, Naso-Pharynx, and Larynx,” adds considerably to 
the value of his paper by copious illustrations, for the most part taken Tron BO 
graphs. F. H. Bosworth lays special stress on the “‘ Prophylaxis of Acute Rhinitis,” 
and his words should have great weight in preventing this troublesome ceurpiane 
Carl Seiler, in writing on ‘‘ Influenza and American Grippe,” describes very minutely 
the “ Pathology and Treatment of Grippe.” R. W. Seiss deals very thoroughly with 
chronic hypertrophic rhinitis and eustachian salpingitis. While no article could be 
selected for especial praise in this valuable volume, John N. Mackenzie, of Balti- 
more, discusses systematically ‘‘ Atrophic Rhinitis,” and lays special stress on the 
ct of this disease. The article of George W. Major, of Montreal, Canada, 

“Lupus, Tuberculosis, Syphilis, Glanders, and Diphtheria,” is a most scholarly © 
emeibaton and shows evidence not only of large practical experience with these 
diseases, but also of a thorough search through the literature of the subject. E. C. 
Baber, of Brighton, England, writes on ‘‘ Foreign Bodies in the Nose and Epis- 
taxis.” The book concludes with an article by Joseph H. Bryan, of Washington, 
D.C., on “ Diseases of the Accessory Sinuses of the Nose.” 

No book could be more carefully prepared than this volume has been, and we 
can heartily recommend it to the medical profession. Volume II. will shortly ap- 
pear, and will contain upward of fifty pages more than the volume already issued. — 


THE ELEMENTS OF HUMAN Puysrontocy. By Ernest H. Starling, M.D., M.R.C.P., 
Joint Lecturer of Physiology at Guy’s Hospital, London. One hundred illustra- | 
tions. ‘12mo, 487 pages. Cloth, $2.00. Philadelphia: P. Blakiston & Co., 1892. 


In this little book Dr. Starling has given us a concise and clearly-written expo- 
sition of the elements of physiology. In the first chapter he deals in an excellent 
manner with the general mechanism of the body, and thus admirably prepares the 
beginner for a study of the special functions; in the second chapter he treats of the 
chemical constituents of the body, their properties and classification; and then suc- 
cessively considers the blood and lymph, the contractile and irritable tissues, the 
vascular mechanism, digestion, respiration, etc. There is also an appendix, in which 
are described certain of the electrical instruments which are in common use in phys- 
iological investigation. 

Dr. Starling has wisely omitted histology from the text, this being justified by 
the advanced methods of teaching now being pursued in our leading medical schools. 

Notwithstanding the marked brevity of the book there are here condensed a 
vast number of physiological facts ; indeed, it is almost of the nature of a compend, 
It is especially noticeable that it is remarkably well up to date,—in many respects — 
more so than many of the pretentious text-books. The illustrations a are sufficient i in 
number and quality, and some of them are original. 

The manual is too elementary to be of real value to medical students, but it is 
admirably adapted to the wants of students in biology. 


DISEASES OF THE Eyk, EAr, THROAT, AND Nose. A Manual for Students and 

Practitioners. By Frank E. Miller, M.D., James P. McEvoy, M.D., and John 

E. Weeks, M.D. Lea Brothers & Co., 1898. 

This manual comes under “ The Students’ Quiz Series,” and for the purpose it 
was written fills the requisite better than any book with which we are acquainted. 
The book is arranged in ‘‘ question and answer” form. A capital thing for students, 
and it will also serve to refresh the memory of the busy practitioner. 
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AN ANALYSIS OF ONE HUNDRED POST-MORTEM EXAM- 
INATIONS ON CHILDREN SUFFERING FROM TUBER- 
CULAR DISHASE, WITH NOTES ON SOME SPECIAL 
FEATURES OF THE PATHOLOGY AND PATHOLOGICAL 
ANATOMY OF TUBERCLE IN EARLY LIFE. 


BY J. WALTER CARR, M.D., 
Physician to Out-Patients, Victoria Hospital for Children, Chelsea, England. 


PARDST. 


THE cases are compiled from the post-mortem records for about four 
years of the Victoria Hospital for Children, Chelsea, and every instance, 
either from the medical or surgical cases, in agi any tubercular mischief, 
however slight, was found at an autopsy, is included. All caseation of 
glands was considered tubercular, for although strictly, perhaps, this should 
not have been done without finding the tubercle bacillus in each case, 
yet practically we must always regard the presence of caseous material 
in a child as a potential source of general tuberculosis, especially as inocula- 
tion experiments show that the smallest portion of it is capable of setting 
up tuberculosis in susceptible animals ; in fact, in association with so-called 
scrofulous tendencies, caseation must always indicate that tuberculization 
has commenced. 

The one hundred cases do not represent all the children who died with 
tubercular lesions in the hospital during the period under consideration, for 
in about one-third of the total number of deaths no post-mortem was ob- 
tained, and in a few instances no notes of autopsies have been preserved ; 
nevertheless the percentage of children with tubercular disease among the 
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total number of deaths would not probably be materially altered even could 
a post-mortem record have been obtained of every case. | 

For eighty-five of the one hundred autopsies I am personally respon- 
sible, most of the others were performed by my colleague, Dr. Wallis Ord, 
to whose kindness I am indebted for the use of his notes. 

The first question of interest which naturally presents itself is, What 
proportion do the tubercular cases bear to the total number of deaths? 
Within the period during which the one hundred cases were collected al- 
together three hundred and thirty autopsies were recorded, so that tubercular 
disease was found in 30.3 per cent. of all the examinations. In only 
seventy-nine cases was the tubercular mischief the actual cause of death, in 
ten of the others it was advanced, and would certainly have proved fatal ere 
long, in the remaining eleven it was, with one exception, limited to strumous 
bone-disease or to caseation of the internal lymphatic glands. It is obvious 
that the number of cases in which tubercular disease could with any cer- 
tainty be diagnosed during life would be smaller than that found post 
mortem, and that therefore—especially in children—any statistics as to the 
frequency of tuberculosis, not based on actual autopsies, must be compar- 
atively valueless. ‘ | , 

Thirty per cent. of the total death-rate probably represents fairly ac- 
curately the proportionate mortality from tubercle in children, at any rate — 
among the class from whom hospital patients are recruited, and it does so the | 
more correctly because at the Victoria Hospital there is no age limit such as 
obtains in some children’s hospitals, and which to a large extent includes 
babies ; infants are admitted practically without restriction, as is sufficiently 
~shown by the fact that two hundred and two of the three hundred and 
thirty autopsies were upon children under two years old. True, no deaths 
from scarlet fever, measles, or whooping cough are included, but as a rule 
these constitute but a small percentage of the total number of deaths among 
children, besides often proving fatal owing to tubercular sequels, whilst, on 
the other hand, the figures given include probably an undue proportion of — 
deaths from diphtheria. : 

Turning now to the proportionate mortality from tuberculosis at different 
ages we get the following result : 


Autopsies. Tubercular Cases. Per Cent. - 


Under monthely pits sane cet ene aes 79 7 8.8 } 19.5 
Between 7 months and 1 yeav............ 54 19 35.2 
i; 1 year and 2 years............... 69 21 30.4 
¢ - 2 years and 8 years......... rete ie 14 42.4 
i 3 years and 4 years..........60. 30 16 53.5 
4 years and 12 years............ 65 28 35.4 
330 100 30.3 


These figures, though taken from such a comparatively small number of 
cases, agree closely with some given by Dr. Landouzy (Revue de Médecine, 
1888), who estimates the mortality from tuberculosis in Bris as,— 
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Still more remarkable is it that Dr. Shuges (Lancet, ii., 1888, p. 991), from 
the statistics of the Children’s Hospital, Great Ormond Street, finds four 
hundred and thirty-four deaths from tubercle in a total of fourteen hundred 
and twenty among children under thirteen years of age, or 30.5 per cent., 
almost identical with my own figure. Hirschberger declares that twenty-five 
per cent. of all children dying under one year of age die of tuberculosis. On 
the other hand, it is curious that Rilliet and Barthez, in their ‘“‘ Maladies | 
des Enfants” (third edition, by Barthez and Sanné), hold that tuberculosis 
is very rare in children under one year; probably it is comparatively infre- 
quent among those under seven months old, more so even than the figure, 
8.8 per cent., would indicate, for of course but few of the many children 
who die during the first few weeks of life become hospital in-patients, and 
also of the deaths, chiefly from marasmus, congenital syphilis, and summer 
diarrhcea, certified among the out-patients, fully a half are under seven 
months old; in fact, the earliest age at which I have met with tubercular 
disease post-mortem has been three months, three of my cases dying at that 
age. ‘The observations of others also show that to find tubercular mischief 
in children dying earlier than this is quite exceptional ; hence we may infer 
—an inference supported by post-mortem examinations on young animals 
—that tubercular mischief must, to say the least, be rarely present at birth. 
After the first six months of life the number of tubercular cases increases 
rapidly, between seven weeks and four years of age varying from thirty to 
fifty-three per cent. of the total number of deaths. After four years the 
figures for individual years are too small to be of any value. 

In regard to sex, there were fifty-seven males and forty-three females, 
an inequality due entirely to the cases of tubercular meningitis, twenty-six 
of which were males and only eleven females; a similar excess of males 
over females in this disease in children is recorded by Rilliet and Barthez 
‘(fifty-six to forty-four), and at all ages by Fagge (eighty to thirty-seven). 
Can it be that the greater liability of males to blows and injuries to the 
head has some influence in determining the more frequent incidence in them 
of tubercular disease upon the cerebral membranes ? 

As regards family history, very little importance, indeed, can, I think, 
as a rule be attached to it among the lower classes ; their knowledge is so 
indefinite, their statements so inaccurate, phthisis so common a disease, and 
consumption a name with such a strong hold upon the public mind, that 
statements as to its presence or absence among relatives are open to fallacies 
on every side. In how many cases of tubercular meningitis, for instance, 
have the parents any notion as to the tubercular nature of the disease? and, 
on the other hand, can even one per cent. of cases of so-called ‘“ con- 
sumptive bowels” among the lower classes be considered as tubercular? 
Much also will depend upon the extent to which the medical man pushes 
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his questions. How many families have a record entirely free from tuber- 
cular disease if only the investigation is and can be sufficiently extensive ? — 
Reliable family histories must be looked for from private and not from 
hospital practice. On the other hand, a definite history of phthisis in father 
or mother may probably be generally regarded as true; in nine of the cases 
one parent was said to have died of phthisis, and in eleven others there was 
fairly good evidence that one of them was suffering from it; in some it was 
evidently very advanced, and in several their own parents or brothers and 
sisters were said to have died of it. A history of phthisis in one parent in 
twenty per cent. of the cases can hardly be explained away as a mere co- 
incidence; in eleven instances the mother was affected, and in nine the 
father. In twelve other cases there was a strong family history of. phthisis, 
—for the most part in the grandparents,—and in seventeen others a more 
indefinite history on the side of one parent,—a total of forty-nine cases in 
which some family history was obtained. Among one hundred children 
found on post-mortem examination to be free from tubercular disease, some 
family history of phthisis was obtained in thirty-nine, in thirteen it was 
slight, in nineteen strong,—mostly in the grandparents or in more than one 
brother or sister of a parent,—and in only seven was a parent said to be _ 
consumptive, and five of these were still living. This last number, by con- 
trast with the twenty in the former list, is certainly suggestive. 3 

The family history of the seven children who died from tuberculosis 
under seven months is of especial interest; in four no history of tubercle 
was obtained, in one the mother had died of phthisis three months before, 
in a second the mother died from phthisis on almost, the same day as the 
child, and in a third she was suffering from advanced phthisis. There 
seems no need to advance any theories as to direct transmission from the 
maternal blood to explain these latter three cases. It is interesting to note 
that they all died from local pulmonary tuberculosis and not from a general 
outbreak of the disease, whereas of the other four, with no such immediate 
family history in either parent, only one had local pulmonary mischief. It 
seems much the more reasonable to suppose that the children, necessarily 
inheriting a strong tubercular predisposition, acquired infection—as they 
had every chance of doing—from the mother through the respiratory system, 
especially as in each case it was the mother, the parent with whom the child 
would be so much more in contact, and not the father, who was tubercular. 

It is often stated that rickets and tubercle are, if not antagonistic, at 
least not commonly associated. I have analyzed my cases to see whether 
this seemed to hold good. ‘Taking fifty-two autopsies on tubercular and 
fifty-two on non-tubercular children, all between the ages of three months 
and three years, I find,— 


Tubercular. Non-tubercular. 


Rickets, Absent: <.ctaneenges see eraaseemeversanie once te cast 23 25 
4 SliPht x Mckee doa crss ceceocumnne OO cases cseb ves ses 2i 14 
- THOCErALOl Meath. «cen dememeeetiis cee cas asis ots + i: 
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These figures, so far as they go, seem to indicate that there is no special 
relationship either positive or negative between rickets and tubercle; as 
Rilliet and Barthez say, there is nothing to prevent a rachitie child be- 
coming tubercular. Possibly the idea of their incompatibility has arisen 
from the thinness in tubercular children of the layer of cartilage in a state 
of preparation for ossification, so that the distinct ridge which exists in 
health at the junction of the ribs and their cartilages is not to be felt, or as 
Jenner tersely puts it, “In rickets a row of nodules; in health, ditto; in 
tuberculosis, nil” (Lecture on Tuberculosis, Med. Times and Cazette, ii. 61). 

In eleven cases there was a very clear history of measles and in four of 
whooping cough having been the starting-point of the tubercular mischief, 
but doubtless in many more these diseases led to caseation of the thoracic 
glands, and so to subsequent general infection. 

Any attempt at a classification of cases of tubercular disease in children 
is rendered very difficult by the extreme tendency of the lesions towards 

generalization ; it is exceptional when death has actually resulted from the 
tubercular mischief to find it limited to one organ, in fact, the fatal issue 
usually results from the supervention of an acute miliary tuberculosis rather 
than from the local disease; certainly the reverse of what occurs in adult 
life. Nothing shows better the essential unity of all the multiform varieties 
of tuberculosis than the study of the many varied combinations of appear- 
ances to be seen in the bodies of fatal cases in children; whilst the symp- 
toms may have been predominantly cerebral, pulmonary, or abdominal, the 
autopsy in nearly every case shows that the special incidence of symptoms 
is merely accidental, and that the disease is really universal and multiform, 
whilst in any or in every organ of the body may be seen every stage of the 
disease from the miliary granulation barely visible to the naked eye up to 
large areas of advanced softening. Sometimes a solitary caseous gland has 
been the starting-point of an acute universal miliary tuberculosis ; at other 
times very extensive and evidently long-standing local mischief, particularly 
in the lungs or intestines, has also ended in the same way, and all possible 
intermediate conditions between these two extremes are met with. 

Another interesting point, difficult to explain, is the fact that an evi- 
dently acute miliary tuberculosis will sometimes be almost limited to one 
portion of the body, and that in other cases one particular part—for no 
- obvious reason—altogether escapes. or example, tubercular meningitis, 
although the symptoms are often exclusively cerebral, is of course usually 
a part of a general tuberculosis, yet in several of my cases no miliary 
tubercles were seen except in the pia mater, although there was always a 
caseous focus. Can it be that the local incidence of what is naturally a 
general infection is determined by a local injury causing hyperemia and 
diminished power of resistance in the part? just as a local inflammation in 
the lung favors the development of tubercular disease in it. Nothing is 
more common than for parents to attribute the illness to a blow or fall on 
the head, and seeing how frequently children sustain such accidents we are 
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doubtless right in not, as a rule, attaching importance to them; still, under | 


favorable conditions, the injury—though slight—may be the exciting cause, 
just as undoubtedly a very slight strain or bruise of a joint, insufficient in 
health to lead to any harm whatever, may be followed by tubercular synovi- 
tis, or under different circumstances by acute gouty arthritis. In one of 
my cases, a boy aged three years, tubercular meningitis caused death about 
six weeks after a severe blow on the head from a stone, and at the autopsy 
miliary tubercles were found only in the cranial cavity, though there was 
an old caseous focus in the right lung; I can suggest no explanation of the 
localization save the determining influence of the injury. 

Contrariwise in a few cases, whilst the thoracic and abdominal organs 
have shown well-marked miliary tuberculosis, the pia mater has been al- 
together free, at least to the naked eye. 

This question as to the distribution of tubercular diccanen in different 
parts of the body is a very interesting one; we are learning something of 
the proclivity of the individual to tubercle, we have yet much to learn as 
to the special proclivity or immunity of particular organs or tissues; why, 
for instance, in cases of general tuberculosis—starting from the same source, 
softening caseous glands—the mischief should in one involve mainly the 


pia mater, in another the lungs, in a third the peritoneum, and in a fourth — 


all three; the problem repeats itself in an infinite variety of forms. 

In the face of these difficulties in making a classification it has been 
necessary to reckon some of the cases twice over, for instance, those of ad- 
vanced tubercular bone-disease in which death has eventually resulted from 
lung mischief, or again, several cases of well-marked pulmonary tuberculosis 
in which nevertheless the actual cause of death has been an acute miliary out- 
break ; in fact, it is well-nigh impossible to say what degree of local lung- 
disease in such a case justifies one in classing it under the heading of 
pulmonary as well as under that of acute general tuberculosis. We arrive, 
then, at the following classification of the hundred cases : 


Tubercular meningitis.............0¢ 0d ves sone cers sounededess¥ety aamename annem dig 
Tubercular meningitis and general talerenloat vas cited sapien ea eran 26? 
General tuberculosis without meningitis...........\0..-.sase>seassensqenuean 5 
Pulmonary tuberculosis...50.:0...5:.--0.00s2se4ce+s codes (eee eee ee 42 
Abdominal ‘tuberctlogisic cs. 00. os sce vesincecaasecercavessltetns asta nee sana 9 
Renal. tuberculosis... itive vecec es teedecssesanivas Vagentee ret seme ieee ne 1 
Tubercular joint-diseases..:.......01-0+csaccyervres sc} vtees t0ye st tenee een ce 
Caseons glands OnLY......0c.-.ncesssesossernnsecns sdseseceuopase cnet esageeuesete es 9 


The ordinary cases of acute general tuberculosis in which clinically cer- 
ebral symptoms predominated numbered twenty-six, and in five at least of 
these there was also advanced chronic lung-disease besides miliary tubercles 





* One of these included also under pulmonary tuberculosis. 
2 Five 73 ¢ ce 79 6c (4 
3 Three 6“ 66 66 6 6c “ce 
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in the lungs; in eleven other cases there was acute tubercular meningitis, 
but very few or no miliary tubercles in other organs, although chronic 
pulmonary tuberculosis existed in one. On the other hand, there were five 
cases presenting acute miliary tuberculosis of the thoracic and abdominal 
organs, with either very few or no tubercles visible to the naked eye in the 
pia mater, and certainly no inflammatory process. Forty-two cases are in- 
cluded under the heading of pulmonary tuberculosis, six of them, however, 
having been already counted among the meningitis cases; but it is note- 
worthy, as illustrating the remarkable generalization of tubercle in children, 
at any rate towards the fatal termination, that in thirty-eight of the forty- 
two cases tubercles were present and often very abundant in extra-thoracic 
organs, whilst of the four remaining cases three were very early ones, death 
having resulted from other causes and the tubercular mischief being only 
found quite unexpectedly post-mortem. There were nine cases of abdom- 
inal tuberculosis, four exclusively and five mainly so, and one of renal 
tuberculosis only. There were seven cases of tubercular bone or joint dis- 
ease, all but one having tubercular mischief in the internal organs or in the 
glands; two were cases of hip-disease, one of spinal caries, one of disease 
of the ilium, one of the os calcis, and one of the metacarpus and phalanges. 
These figures no doubt give a very inadequate idea of the real mortality in 
children from tubercular joint mischief, as probably most of those cases of 
disease of the hip, knee, and spine which end fatally are too chronic to be 
kept in a hospital, and drift into infirmaries or homes for incurables. There 
were nine examples of mischief limited to the internal lymphatic glands, 
death having occurred in all from other causes. 

In regard to the very great tendency of tubercle in children to become 
generalized, it is a question not only of great theoretical but also of the 
highest practical importance to find out the infective centre from which the 
tubercle bacilli are disseminated. After carefully investigating this point 
in every case, there remain only four instances of generalized disease in 
~ which no old tubercular focus was discovered (and in one of these a doubt- 
. ful centre existed in the middle ear), a very small residue when we consider 
how easy it is to overlook a small caseous centre in bone or gland. Although 
so experienced and careful a pathologist as Dr. Bastian says that in his ex- 
perience it is not uncommon to find acute tuberculosis developing in young 
children in the absence of any discoverable focus of old tubercular disease 
(Trans. of Clin. Soc., vol. xxiv. p. 33), yet I cannot but think that in 
such cases some small ulcer in the intestine, tubercular focus in bone or 
‘middle ear, or caseous nodule in a gland (for I have often found the inter- 
nal glands completely caseous without being appreciably enlarged) has been 
unavoidably overlooked. In some advanced cases in which caseation had 
occurred in several parts of the body it was impossible to say which had 
been the original centre ; of these there were at least ten. Bone mischief 
seemed to form the definite starting-point in two cases, and middle-ear 
disease, with caries of the petrous, in three others. Two of the latter had 
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facial paralysis, and Dr. Goodhart states that children with otorrhcea and 
facial palsy are prone to die of tuberculosis. In two instances the cervical — 
glands were the focus, whilst in one the disease had possibly started in the 
uterus and travelled along the Fallopian tubes. In nine children the in- 
testines or mesenteric glands formed the apparent starting-point, and in one 
the disease was limited to the kidneys. In eight lung-disease was probably 
primary (in addition to three cases of ordinary chronic phthisis in older 
children, aged eight, eleven, and twelve years, respectively), and in seven 
others either the lesions in the lungs or in the bronchial glands, it was im- 
possible to say which. In no less than forty-one instances did the bronchial 
and tracheal glands seem to be the primary seat of lesion. ‘The nine cases 
in which the disease was limited to the internal glands are omitted. 

I can find only one example of general tuberculosis started possibly by — 
operation: a girl, aged eleven months, was operated upon on October 24 for 
strumous dactylitis; next day the temperature, which had previously been 
normal, began to rise, and the child died on November 1; miliary tubercles 
in great number were found in all the organs. The coincidence was prob- 
ably accidental, though hastened perhaps by the disturbance caused by the 
operation, for the tracheal glands were caseous, and it seems doubtful 
whether miliary tuberculosis could have developed to such an extent within 
a week. At any rate, seeing the large number of tubercular bones and 
joints operated upon every year in the hospital, the absence of cases of 
resultant general infection is noteworthy. 

The figures given above suggest two important reflections: first, the 
enormous preponderance of cases starting in the thorax over those begin- 
ning in the abdomen, and, secondly, the extremely important part played 
by the lymphatic glands in the tubercular diseases of children. During the 
last few years great stress has been laid on the possibility, some probably 
would even say the frequency, of tubercular infection of the intestines or 
mesenteric glands by tubercular meat or by milk from tubercular cows. 
This danger must be greatest in young children, partly because of their 
greater susceptibility to tubercle and partly because their food consists so 
largely of milk, among hospital out-patients usually unboiled. Further, 
the frequency of gastro-intestinal catarrh induced by exposure and improper 
feeding among children of this class would much facilitate the chances of 
infection. Doubtless such infection from milk or other forms of food does 
occur, just in the same way as intestinal ulceration secondary to ordinary 
phthisis is probably due to infection by swallowed sputum, but the figures 
given above seem to show that in average hospital experience such cases are 
distinctly few as compared with other modes of entry of the infection. To 
begin with the nine children in whom caseous glands only were found, in 
six the bronchial glands alone were affected, in two the mesenteric only, and 
in one both sets. In the remaining ninety-one cases tubercular lesions were 
found in the intestines or mesenteric glands, commonly in both, in no less 
than sixty-four, and six others were not fully examined ; in nearly all, how- 
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ever, the intestinal tubercle was quite recent,—either small or recent ulcers 
or simply deposits in the submucous tissue,—merely a part, in fact, of the 
general miliary tuberculosis, and even in the few cases in which the ulcers 
were large and of old standing, lesions still more advanced were often 
found in other parts. In only eight did it seem almost certain, and in seven 
others possible, that the primary focus of infection was in the intestines or 
mesenteric glands. 

Questions as to the possibility and frequency of tubercular infection 
through the intestines cannot, however, be dismissed in this summary 
fashion simply by an appeal to pathological appearances ; it has been shown 
by the observations of Ballinger, by injecting dilute solutions of phthisical 
sputum and of cultures of bacilli into the peritoneum or intestine, that the 
peritoneum remained sound in two-thirds of the cases, but that the disease 
attacked the lymphatic glands, spleen, and lungs, showing that lung tuber- 
culosis need not always depend upon inhalation, but may arise from virus 
which has been swallowed or injected, although the readiness with which 
the intestines or mesenteric glands become affected secondarily shows that 
they are sufficiently favorable to the growth of tubercle, and therefore it 
hardly seems possible under ordinary circumstances in man that tubercle 
bacilli taken by the bowel should habitually start disease in the thorax 
rather than at the point of ingress. 

Upon the whole question as to how, especially in children, the tubercle 
bacillus enters the body, we still need further information. I fully agree 
with the view so clearly set forth by Dr. Ashby in his article on “ Scrof- 
ulosis,” in Keating’s “ Encyclopedia of the Diseases of Children,” that bacilli 
presumably enter with the breath or with the food, and find their way into 
the blood-current, but that they seem to be able to start a caseating tuber- 
cular process in those parts only which are in an inflammatory or unhealthy 
condition, and especially, therefore, in the glands,—e.g., in the bronchial 
glands, if these have been kept in an unhealthy state by frequent bronchial 
or pulmonary catarrhs; and it may well be that the bacilli have entered 
with the food into the blood-current rather than by direct inhalation 
through the lungs, and tend to settle in the bronchial rather than in the 
mesenteric glands, because the former are more prone than the latter to 
be in an inflamed or hyperemic condition. Experimental evidence on the 
question is apparently divided. Klebs found in three out of four cases of 
tuberculosis from feeding either the mesenteric glands or the liver affected 
without the intestines, whilst Wilson Fow (‘“ Diseases of the Lungs,” p. 557) 
states that most of the experiments on the production of tuberculosis by 
feeding with tubercular material have shown that intestinal affection is the 
first effect. But experiments on animals to settle this question can hardly 
be satisfactory, because they involve the introduction of bacilli into pre- 
sumably healthy organisms, in which, therefore, if disease result at all, it 
will most likely be at the point of entry, whereas in children with scrof- 
ulous tendencies the bacilli find groups of glands already predisposed to 
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receive the infection, and such glands are the most likely to become caseous 
even though at a distance from the seat of inoculation. } 

In regard to the important réle of the lymphatic glands in the tuber- 
culosis of children three points may be noted: (1) that the mesenteric or 
thoracic glands may became caseous without any visible lesions in the in- 
testines or lungs respectively ; (2) that caseous glands form the most usual 
infective focus for acute general tuberculosis; (38) that the glands, par- 
ticularly those in the thorax, act also as local centres of infection, the 
disease often spreading by direct continuity from them to the lungs. 

As to the first point, the occurrence of caseation in glands without any 
tubercular lesion in the parts from which they derive their lymphatics, this 
has been frequently noted in children by all pathologists. It is well known 
that lymphatic glands enlarge and become caseous secondarily to various 
forms of skin irritation on the face or other parts which are in no sense 
tubercular, and the same seems to apply to the internal glands. Thus, in 
the mesenteric glands I met with eight instances of caseation, in some very 
advanced, without any visible intestinal lesion, and in several other instances’ 
the glandular lesions were of a severity altogether disproportionate to and 


in advance of those in the bowel. In the thorax I found thirteen ex- 


amplés of caseous glands without any visible pulmonary lesion, and in a 
very large number of other cases, as will be shown immediately, there is 
every reason to believe that the mischief started in the glands and extended 
thence into the lungs. Rilliet and Barthez, out of two hundred and ninety- 
one children with tubercle in the thorax, found the bronchial glands affected 
without the lungs in thirty-six, and out of one hundred and forty-four cases 
of tubercular mesenteric glands, forty-four without any intestinal lesion. 

Secondly, in regard to caseous glands forming the usual centre for the 
dissemination of tubercular infection, I find that, out of forty-six cases of 
general miliary tuberculosis, in twenty-eight certainly and in seven others 
probably caseous glands formed the infective centre. 

Thirdly, as to direct local infection from the glands by continuity, 
there is good evidence to show that certainly in children under five this is 
by far the commonest way in which tubercular disease is set up in the lungs. 
The case is clearly put in Ashby and Wright’s “ Diseases of Children,” 2d 
edition, p. 229: “ In many cases of acute or chronic tuberculosis it is clear 
that the disease in the glands is older than the tubercle in the lungs, and 
has spread from the former to the latter. In such cases the glands have 
become enlarged secondarily to some bronchitis or pneumonia, have under- 
gone caseation, and the lungs have been infected in consequence of caseating 
bronchial or pulmonary glands, the tubercular disease spreading into the 
lungs from the root.” It is true that in advanced cases, in which the lungs 
are almost entirely disorganized and the glands completely caseous, it may 
be impossible to say where the mischief commenced ; the only way to trace 
it is by noting the conditions present in earlier cases. No doubt tubercles 
do caseate much more rapidly in some organs than in others, especially per- 
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haps in the glands, and therefore a tubercular lesion in the mesenteric or 
thoracic glands may look far more advanced than one in the intestine or 
lung ; hence it is that it is even more important to take into consideration 
the apparent lines of extension of the lesion than its stage. 

We begin, then, with the cases, thirteen in number, in which the glands 
alone were involved, the lungs being perfectly free; next we find instances 
in which the process had extended into the small glands lying embedded in 
the lung close to its root. These glands soften sooner or later, and then 
ulcerate through the bronchial tubes, leaving small cavities behind much 
resembling ordinary phthisical vomice in an unusual position, but differing 
from them, according to Rilliet and Barthez, by the absence of intersecting 
bands and by the smoothness of the lining membrane; these are the lesions 
described by Dr. Charles West under the title of bronchial phthisis. The 
tuberculization extends also along the bronchial septa, so that after a time 
the appearances presented are small cavities at the root of the lung or of 
one lobe, with caseous masses in various stages of degeneration around, and 
outside these, radiating out fan-like towards the periphery of the lobe, 
tubercular miliary nodules, becoming more and more sparsely scattered as 
the exterior is approached. It is surely fair to assume that, in many more 
advanced cases in which the lung is completely disintegrated, but in which 
cavities are found at the root, with large masses of caseous glands adherent, 
the. process has commenced in a similar way. As in so many other patho- 
logical conditions, it is the study of the intermediate and transitional forms 
which explains alike the origin and the final outcome of the mischief. 

The following are typical examples taken from the post-mortem records : 

(1) An infant, aged seven months; in the lower part of the right upper 
lobe is a cavity about an inch in diameter filled with semi-liquid caseous 
matter; the lung-tissue in front of this cavity is almost completely occupied 
by large soft caseous masses, whilst the upper portion of the lobe and the 
posterior border only contain a few miliary tubercles. Adherent to the 
right lung, and just outside the wall of the cavity described, is a much en- 
larged gland full of soft caseous matter, and two other similar ones farther 
away from the lung. The cavity was doubtless formed by the softening of 
another such gland embedded in the lung-substance. 

(2) An infant, aged ten months, who died of tubercular meningitis ; the 
left bronchial glands are considerably enlarged and almost entirely converted 
into softening caseous masses, some are adherent to the left lung, and from 
them cheesy nodules appear to be extending by continuity into the lung- 
substance. Both lungs are also uniformly riddled with miliary tubercles. 

“(3) An infant, aged six months; at the root of the right lower lobe 
are some completely caseous glands adherent to the lung, and radiating from 
them into the lung-tissue are large caseous masses, becoming smaller towards 
the periphery. 

“(4) An infant, aged seven months; the right bronchial glands are ad- 
herent to the lung, and the lower lobe contains many large caseous patches, 
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especially near the root, where there is a cavity about three-fourths of an 
inch in diameter, with very irregular ulcerating walls. No cavities or 
caseous masses elsewhere in either lung. 

“(5) An infant, aged eleven months; the right lung for a half-circle, 
with a radius of about an inch around the root, is converted into a solid 
caseous mass, beginning to soften in places; this mass consists partly of 
glands and partly of altered lung-tissue; the peripheral part of the lung is — 
thickly studded with grayish and yellow tubercles, sparsest near the pleural 
surface. Bronchial glands enormously enlarged, caseous, and adherent to 
the roe of the lung. 

“(6) A boy, aged three months; tracheal and bronchial glands much 
enlarged and caseous, the latter continuous with caseous masses in the sub- 
stance of the right lung, which is riddled throughout with such nodules, — 
but the process is most advanced round the root, where the caseous masses 
are beginning to soften. 

“(7) A boy, aged two years, who died of general tuberculosis ; round the 
root of the right lower lobe is an irregular solid caseous mass in which a 
small cavity has formed, continuous with adherent caseous glands round 
the bronchi; only small taherle elsewhere in the lungs. 

(8) Ma infant, aged seven months; whole of right lung studded with 
tubercular nodules from the size of a pin’s head to that of a large filbert ; the 
upper lobe is least affected. The nodules increase in size from the periph- 
ery inward, and are most marked near the root of the lung. Here the 
bronchial glands are greatly enlarged, infiltrated with tubercular material, 
and in one case completely softened. 

“(9) A girl, aged seven years, who died of tubercular peritonitis ; at the 
root of the right upper lobe is a cavity one-third of an inch in diameter, 
full of softened caseous matter and continuous with a large gland full of 
similar softened material ; around this cavity the lung is solid and infiltrated 
with whitish tubercular nodules; farther out these appear as more and more 
scattered miliary tubercles, until at the periphery of the lobe hardly any 
are visible, and elsewhere in the lungs there are none at all. This case is 
especially interesting on account of the age of the child.” 

Examples might be multiplied, but those quoted are sufficient to show 
how frequently pulmonary tuberculosis in children, and especially in infants, 
starts from the bronchial glands, and how their softening leads to the for- 
mation of cavities, which, though intrapulmonary, are really glandular in 
origin ; and also the inference seems justified that many more cases of dis- 
ease, too advanced to allow of any definite starting-point being tracéd, must 
have arisen in a similar way, especially when the mischief is most advanced, 
even to excavation, in such an otherwise unusual position as the root of the 
lung. 

It has, I think, been too common to regard all tubercular disease of 
lymphatic glands as usually secondary. Thus, Dr. Arthur Voelckar, in 
showing three specimens of tuberculosis of the lung arising from tubercu- 
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losis of the bronchial glands (Transactions of Pathological Society, 1891), 
argued that, as a rule, the caseation of these glands was secondary to pul- 
monary tuberculosis ; with this view, at any rate as regards young children, 
I am, from the facts above mentioned, unable to agree. I see no reason 
for thinking that tuberculization may not begin primarily in the glands, and 
there is enough pathological evidence to show that it frequently does extend 
by direct continuity from them to the lungs. I have already referred to the 
fact that the external lymphatic glands, particularly in the neck, often become 
easeous in scrofulous children, subsequent to some purely non-specific irrita- 
tion,—an eczema, impetigo, catarrh of the fauces, carious tooth, ete., the spe- 
cific bacillus perhaps entering the body from an entirely different source, and 
merely lodging in lymphatic glands which it finds prepared for its reception 
by reason of slow unhealthy inflammation. Similarly a simple pulmonary 
or intestinal catarrh may start a chronic enlargement of bronchial or mes- 
enteric glands which subsequently become the seat of tuberculization, the 
bacilli- reaching them either directly by the lymphatics from the lung or 
intestine respectively ; or, possibly, indirectly by the blood-stream, having 
entered the body at some distant part; just as an injury in a scrofulous 
child may start an unhealthy joint inflammation, and in a joint so prepared 
any bacilli which have got into the blood-stream, no matter how, may 
lodge. Schuller has observed that méchanical injury to a joint in the Ro- 
dentia determined this as the seat of tubercular infection when the material 
was introduced elsewhere into the system, or even when guinea-pigs thus 
injured were confined, without inoculation, with other infected animals; and 
if, in cases of tubercular joint-disease, the tubercle bacillus has often entered 
the body without starting any local mischief at its point of entry, equally 
it would seem must this be possible for tubercular disease of the glands. 


(To be concluded in the August number.) 
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ALTHOUGH it may not be absolutely true in all cases that a work well 
begun is half accomplished, yet it is a fact that, to the English-speaking 
student going abroad to pursue his medical studies, a good beginning in his 
work is of incalculable service. Many there are, going abroad, who for 
one or several of many reasons—lack of experience in travelling, lack of 
knowledge of the German language, and of the best teachers in various 
places, ete.—lose much valuable time by depending upon their own exer- 
tions to obtain places in the best courses and to properly arrange their work. 
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Placing full reliance upon what a friend, who may have been there several 


years before, may have to say, they go to a place in anticipation of taking” 


a course with a certain teacher or teachers. But in all places opportunities 
and best teachers are more or less always changing. For several years or 
more a man may be quite a favorite in a certain branch of medicine, but 
after a time, for some reason or another, or in the natural course of events, 
another is gradually forging to the head ; finally he leads and comes into 
favor. Again, there are men who have an international reputation, both 
as authorities and teachers, and yet who, as teachers, are profoundly theo- 
retical, and have comparatively few cases for the use of their pupils. On 
the other hand, younger men, probably not so well known to the profession, 
but equally good as teachers, have an abundance of clinical material for 
their students. Amid such a diversity of advantages offered by different 
teachers, it is no wonder that a stranger in a university town is frequently, 
metaphorically speaking, lost. He commences a course, and not until too 
late does he ascertain that another by a different man would have been 
much more beneficial to him and more in keeping with the work he 
desired. Now, any information of any nature whatsoever that will aid 


such a man—especially if his stay must be necessarily short—will be to 


him of the utmost service. It is the object of the Anglo-American Vienna 


Medical Association to supply this information. In all the Continental — 


cities there is probably no society of English-speaking students that so 
effectually accomplishes its purposes as does this same society. The time 
and manner of its foundation, and the reasons therefor, can best be under- 


stood by referring to the minutes of the society, from which the following 


quotations are taken: 

“On the 13th of September, 1889, at No. 12 Landesgerichts Strasse, a 
meeting of British and American physicians studying in Vienna was held. 
A large proportion of those in the city were present. Dr. Burgess was 
called to the chair. A lengthened conversation took place, in the course of 
which suggestions were made as to the possibility of starting an Anglo- 
American club as a social centre for English-speaking medical men in 
Vienna. It was agreed almost unanimously that the only kind of an asso- 
ciation that could sueceed—especially in view of the fact that, as a rule, the 
longest period that English-speaking physicians remained in the city was a 
year, and that many (including almost all from Britain) stay at the longest 
six months (a large proportion remaining only three or four months), and 
also because men as a rule worked very hard, and had little time even to 
enjoy the pleasures of Vienna, and did not need any such club—was one 
which simply aimed at supplyink needed information as to matriculation, 
medical courses, lodgings, etc., such as was chiefly required by men on their 


arrival. It was then resolved that such an association should be started, 


the membership to be confined to British and American physicians and 
medical students, and the management to be vested in a committee of five 
members, with the power when vacancies occurred to fill them up, and 


at 
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who should elect their own chairman. It was agreed that members of 
the committee should, as far as possible, represent different branches of 
medical study. The entrance fee was fixed at one florin. A committee 
was then appointed, consisting of Drs. Abel, Berens, Muncaster, Cooper, 
and Thompson, to take the needful steps to carry out the resolutions of the 
meeting, making application required by Austrian law to the ‘ Statthalter’ 
of Lower Austria for permission for such an association. Dr. Abel said 
that the Rev. Francis Gordon had kindly offered the use of his room, in 
which they were, as an office for the Association, and that he had agreed to 
act as their Hon. Secretary and Treasurer.” 

At a later meeting, after consideration of a draft copy of regulations, 
the following were agreed to: 

“TY. That the name of the association be the Anglo-American Vienna 
Medical Association. 

“TI. That the object of the association be to supply all needed informa- 
tion to British and American physicians and medical students coming to 
Vienna. 

“TI. That any British or American physician or medical student, on 
payment of an entrance fee of one gulden (one florin) may become a member 
of the association, when resident in Vienna being an active member, and on 
leaving becoming an honorary member. 

“TV. That the office-bearers of the association consist of a committee 
of five members, who shall elect their own chairman, and who, on the 
occurrence of vacancies in their number, shall fill them up as soon as 
possible. 

“ V. That the duty of the committee be to carry out the purpose of the 
association, supplying information as to matriculation, medical courses, 
lodgings, ete., and calling meetings, when necessary, of members of the 
association. 

“VI. That the chairman of the committee shall preside at meetings of 
the association. 

“VII. That a vote of twenty members shall be necessary to alter the 
Constitution or dissolve the association.” 

Later the committee waited upon the rector of the university and ob- 
tained his approval of the society and his promise to speak favorably of it 
when “the question of its being permitted was brought before him by the 
Statthalter.” 

Subsequently, the necessary legal proceedings having been gone through, 
and a slight change, at the suggestion of the authorities, having been made 
in the Constitution, the association received official sanction. “The only 
important changes in the rules were the insertion of a clause requiring that 
an annual meeting of members should be held, at which the committee 
should be appointed, or their appointment confirmed, and regulations as to 
voting at meetings of committee and association.” 

At a still later date the committee called upon the British ambassa- 
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dor, Sir Augustus Paget, and the United States minister plenipotentiary, 
Colonel Frederick D. Grant, and obtained their consent to act as patrons of 
the association. 

Thus organized, the society, as will be attested by many members and 
others to whom it was of service, immediately began to fill a long-felt want. 
Besides aiding quite a number of new-comers, the committee, by answering 
a large number of letters of inquiry from gentlemen contemplating coming 
to Vienna, incurred and received the gratitude of many an English-speak- 
ing medical man. From time to time meetings of the committee were held ; 
occasionally, meetings of the association. 

During November, 1891, “after prolonged conversation, it was sug- 
gested that useful additional features might be added to the work which the 
committee carried on, in the line of affording adequate opportunities for 
men meeting together, during their stay in Vienna, for their mutual in- 
terest.” Later, ‘ after reports as to the work of the association, the follow- 
ing resolutions were adopted as By-Laws to the Constitution, fon the purpose 
of increasing the usefulness of the association : 

“TY. That the Standing Committee of the association call a meeting of 
members and of the American and British physicians in Vienna every — 
winter early in the session for the purpose of appointing a second commit- 
tee, to be called the Arrangements Committee. 

“TI. That the Arrangements Committee consist of as many members 
as the meeting think desirable: 

“TIT. That the duty of the committee be to arrange, as each winter 
may be deemed best, for meetings of HEnglish-speaking physicians, to 
promote their special interests while in Vienna. 

“TV. That the Americans on this committee form a sub-committee, to 
be called the American Committee of the Association, whose special work 
will be to care for the special interests of American physicians in Vienna, 
and to attend to the due celebration of American festivals. 

“ These resolutions were unanimously adopted.” 

Such is an outline of the foundation of the association as at present 
constituted ; of its usefulness and good work accomplished its members, 
both “active” and “honorary,” will bear testimony. There is no practical — 
question bearing on a medical man’s work or comfort that it does not en- 
deavor to answer. In many cases before a man comes to Vienna he obtains 
much useful preparatory advice from the association. On his arrival, 
especially if he knows little or nothing of the language, and (as is fre- 
quently the case) has little Continental experience, it is of the greatest ser- 
vice to him. It helps him to find quickly a place of abode suited to his 
means, as a register of lodgings and persons that can be recommended is 
kept at the office. He is at once put in contact with brother physicians of 
his own country (perhaps of his own school at home), who cheerfully place 
at his disposal their experience of medical study in Vienna. If, as not 
infrequently happens, he must carefully economize, the association tells him 
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how to do so. Thus men are often enabled to remain very much longer 
in the city, where living is expensive, than they could have done without 
such aid. | | 

Perhaps in this connection it might be interesting to again quote from 
the minutes : 

“Tt was agreed that the correct statement as to the cost of board and 
lodging for English-speaking doctors in Vienna, and the cost of courses, 
_were as follows: Board and lodging, from thirty dollars (with economy) to 
forty dollars a month. (These sums were settled after a careful comparison 
of the actual outlay for board and lodging of the members of the com- 
mittee and of several of their friends.) Average cost of courses, lasting 

five weeks as a rule (one hour daily, five to six hours weekly), eight dollars. 
Specially arranged courses—e.g., gynzecological operative courses—may cost 
as much as twenty dollars. It was generally agreed that men staying here 
six months or longer spent, as a rule, thirty-five to fifty dollars a month on 
an average on courses, taking full advantage of their opportunities and 
filling up their time.” 

To preserve the continuity of the association the office-bearers are a 
committee only, the Standing Committee, who themselves fill vacancies in 
their own number, whereas the work for each winter is planned and carried 
out by an Arrangements Committee elected by the association. This latter 
committee does what it deems best.in the way of meetings for scientific dis- 
cussions, for the obtaining and importing of information regarding other 
medical schools in Europe, for the celebration of festivals and other social 
purposes, ete. | 

As might be expected, during one winter one sort of gathering is popu- 
lar, during another, another. But the men of one season are not hampered 
by any precedents as to what ought or ought not tv be done. During the 
past winter meetings have been held every second Friday. Besides the trans- 
action of routine business, at each meeting there has been either the reading 
of a paper by some member who has had some experience with the particu- 
lar subject of which he elects to speak, or a discussion of the relative merits 
and advantages of other university towns or places for medical study in 
Europe. This latter discussion is conducted by men who have been to the 
places of which they speak, and who thus cheerfully place at the disposal 
of others the experience they gained in person. 

The honorary members of the association are at present scattered pretty 
much over the entire English-speaking world. They are to be found in 
every State and in almost every city of the Union, in England, Scotland, 
Ireland, Canada, New Zealand, Australia, even in India and China. At 
the office of the association Rev. Francis Gordon is in attendance daily. 
Strangers are always welcome, and to be of service to any of them is to the 
reverend gentleman a source of great gratification. The office is at No. 12 
Landesgerichts Strasse. , 
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PLICA POLONICA; SOME CONSIDERATIONS ON ITS 
ETIOLOGY AND PATHOLOGY. 


BY A. H. OHMANN-DUMESNIL, M.D., 
Professor of Dermatology and Syphilology in the St. Louis College of Physicians and Surgeons. 


WHILST plica polonica is far from being a rare condition, it is not fre- 
quently observed in this country. Some observers have had the opportunity 
of seeing a number of cases, whereas others have never seen any. ‘The 
condition is one not always easy to recognize, unless the main characteristics — 
connected with the condition are borne in mind. Even then, if we adhere 
to the published descriptions as given by authors on dermatology, the his- 
tory of a case is very apt to be misleading and prove a bar rather than an 
aid in arriving at a proper diagnosis. If we are to believe the descriptions 
given, and if there be a close adherence to the condition presented, it is not 
so difficult to recognize the condition known as plica polonica. The hair of 
the scalp is so closely matted that it has the appearance of being felted ; and, 
as.a matter of fact, it is felted. In the majority of cases we find this felted 
condition accompanied by other signs which point directly to the ordinary 
cause of the disease. We find a disagreeable odor suggestive of fermenta- 
tive changes. Unmistakable traces of foreign matter are manifest, and it 
is far from uncommon to find pediculi. All these mark a condition of filth 
as well as want of proper care of the hair. The most ordinary attention, 
such as combing, has been entirely neglected, being, in part, one of the causes 
of the condition. In such cases the subjects are plunged in poverty, and are 
the victims of the grossest ignorance and superstition. Poverty seems to 
have a peculiar power to engender filth. It brings on carelessness to proper 
personal care and cleanliness, and it is possibly for this reason that we find 
that women are the ones who suffer from plica polonica. They plait their 
hair, and let the matter go at that. Household duties and gossip take up 
all their time, robbing them of the time which should be devoted to a proper 
care of the hair. | 

I have had occasion to observe such cases, but the only rational treat- 
ment which could be suggested has been flatly refused, except in rare 
instances. An inquiry into the personal experience of physicians who have 
had the opportunity of observing such cases, has confirmed my own observa- 
tion in this respect. ‘There seems to exist a superstition among the Poles 
of the lower classes that, if the scalp is shaved in a case of plica polonica, 
death will most certainly supervene. This is a deep-rooted belief which no 
amount of persuasion or argument can overcome. The patient will simply 
not submit to it; and, in case of compliance, the friends and relatives will 
use their persuasive powers to such good effect that the only rational method 
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of treatment cannot be carried out. Under such circumstances, treatment 
of any other sort is futile; and it is this very circumstance of persistent 
refusal which probably accounts for the comparative rarity of specimens 
of this peculiar matting of the hair. 

The question which I am more particularly interested in bringing for- 
ward is that which pertains to the etiology of this condition. Is it a fact 
that it is a filth-disease? To my mind it is not. There must be some other 
factors, in some cases at least, and an examination of one which I desire to 
describe will certainly show this in a conclusive manner. Were filth the 
only cause, we should certainly expect to see the trouble manifested in men 
to a greater extent than it is; for, it is a notorious fact, that the males of 
the class in which it is seen wear comparatively long hair and present all 
the conditions necessary for the possession of plica. Yet, while their hair 
may be more or less matted, we find that the men, as a general rule, are 
singularly free of the peculiar felting observed in the women. They do not 
present those fermentative changes and inflammatory conditions which we 
find in the women, facts which are strong indications that filth and squalor 
cannot be the sole etiological factors in the production of plica. 

However, to leave generalities and come to particulars, the recital of a 
case with an account of the examination of the specimen may prove more 
to the point in an investigation of the etiology of the condition, at least, so 
far as the example given is concerned. The case occurred in the practice 
of Dr. S. V. Wagner, of Bremond, Texas, to whom I am indebted for the 
specimen and the following notes : 


CasE.—Miss M. 8., aged 16 years and 4 months, was the subject. The 
evening of April 14, 1892, was an exceptionally warm one. On that occa- 
sion the young lady walked, barefooted, a distance of about thirty yards and 
back immediately after a light shower of rain. On the same day she men- 
struated, this being the second occasion in her life upon which this event 
had occurred. Her first menstruation had taken place three months pre- 
viously. ‘The flow ceased at once, and the following day found her with a 
temperature of 103.5°; respiration, hurried ; and excessive pains in all the 
joints, but more especially in the knee. Vision was greatly disturbed and 
accompanied by intense headache. ‘There was free perspiration on the chest, 
to which locality it seemed to be limited. It had a peculiar mousy odor, a 
circumstance which the reporter has had occasion to observe in the stage of 
incipiency of all cases of plica polonica, as well as the peculiar localization 
of the sweating. His experience embraces a total of fifteen cases. 

After two days the hair began to kink, and following this was a dis- 
appearance of the headache, the temperature becoming gradually lowered. 
During all this time the bowels and kidneys acted normally, neither albu- 
men nor sugar being present in the urine. Anorexia was present during 
the first few days, but it was not excessive. On the seventh day the eyes 
became inflamed. The cornea of the right eye sloughed, resulting in a total 
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loss of vision in that organ. The pains in the joints continued all the time 
and were quite severe, necessitating the free use of anodynes for their 
relief. 3 ; 

The mass of matted hair (Figs. 1 and 2) was rapidly formed, it requiring 
some ten days for the felting to be established. Its removal was refused, on 
account of a superstition current with some that the mass (zopf) must 
mature before it can be safely removed. The maturing process, it is con- 
tended, requires six months. 

The treatment of this case consisted in the administration of antipyretics, 
colehicum in combination with iodide of potassium, and embrocations to the 
joints. 

The plica was finally removed, and at last reports (August 6, 1892) the 

following was the state of the patient: Vision in right eye destroyed; lids 
of both eyes slightly granular; menstruation not yet restored; general 
health good. The patient is well developed, weighing one hundred and two 
pounds. Habits are cleanly, and always have been. 

Such is the clinical record of the case from which the specimen which I 
examined was obtained. Before considering the etiology of plica polonica, 
I desire to give a macroscopical and microscopical description of the plica. . 


MACROSCOPICAL DESCRIPTION. 


The specimen which was removed embraced the entire head of hair and 
is roundish in form, with a diameter of some ten inches, It is about one 
inch in thickness. The outer or external part (Fig. 1) is tawny in color 
and has the appearance of an unkempt mass. Locks of hair seem to exist 
independently of each other, and it is only by separating these that any 
matting of the hair can be made out. The under portion (Fig. 2), or that 
which was next the scalp, is several shades darker than the outer portion. 
Here we find the felting of the hair quite marked. The interlacing is so 
complete that the whole mass has the appearance of a unit, as it were. 
Throughout this under surface may be seen seborrheeic scales distributed in 
rather an abundant manner. The impression imparted by this is that the 
shedding of seborrheic scales was profuse, and the scales themselves are 
rather large, being about one-eighth of an inch in diameter and rather 
thick. 

The hairs themselves are fine and long. They look normal in appear- 
ance, and do not seem to present any abnormal characteristics, with one 
possible exception. If one be passed between the finger and thumb it seems 
to impart a beady sensation,—.e., it gives an impression of there being a 
number of small, fusiform swellings along the shaft. 

The whole specimen is clean in appearance and no trace of filth or ver- 
min can be detected. There is no disagreeable or sour smell connected with 
it, so that the conclusion which is naturally arrived at is that filth could in 
no wise be connected with it. 
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Figs. 6 and 7 represent the microscopic appearance of the changes in the medulla of the hair in plica 
polonica, 
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MICROSCOPICAL EXAMINATION. 


Upon examining the hairs, it is found that a very small proportion is 
perfectly normal in every respect. The calibre is uniform, the cortex is 
well defined, and the medulla is in every way regular. The other hairs, 
however, are quite different, and may be divided into two general types. 
In the first type we have a condition which in appearances closely resembles 
trichorrexis nodosa. In an examination of a few specimens, the following 
appearances were found: The shaft of the hair is not regular in outline, and 
at one point there is a slight bulging out (Fig. 3). This node is caused by 
a separation of the fibres of the shaft, which at this point seem to be coarser 
than the rest, on account of this separation. A more or less open space is 
caused by this and has a fusiform shape in the direction of the long axis 
of the hair. A more pronounced condition, and one which shows a more 
marked change, is that where the separation of the fibres has burst the cor- 
tex (Fig. 4). Here we find that the broken fibres extend beyond the line 
of the shaft, interlacing more or less with each other, thus more closely re- 
sembling the condition of trichorrexis. In addition to this we have the 
vacant space more short than in the previous specimen, and here the fibres 
also seem to cross each other around and about the apparently vacant space. 
A feature to be noted in connection with this is that the fibres are quite 
separated for some little distance from the space which has been created in 
the shaft of the hair. Moreover, the shaft itself is not of a uniform diam- 
eter, but varies slightly throughout. its length. In a third specimen an 
intermediate condition is to be noted. Here the bulging is seen to be almost 
equally prominent on both sides of the shaft (Fig. 5). Whilst the contour 
of the shaft is not regular by any means, the cortex has not suffered at all, 
probably because the process had not proceeded far enough. We note that 
in this specimen the empty portion is almost circular in contour. About it 
the fibres, as in the other specimens, are widely separated, but they seem to 
cross each other at each extremity of the vacuole. They are seemingly 
coarse, and give the impression that in a short time, had the process con- 
tinued, a typical example of trichorrexis would have been produced. In 
the other type of changes in the hair we are confronted with an entirely 
different condition. In one specimen (Fig. 6) we see a marked change in 
the medulla. This structure is very irregular in form, and not only this, but 
there are small spaces in which it is entirely absent. The shaft itself is 
regular in form and the cortex is in no way changed. This specimen is 
apparently in the early stage of this particular process. In the next exam- 
_ ple we find an accentuation of the one we have just described. Here the 
shaft is slightly irregular in outline, although the cortex and fibrous struc- 
ture seem to retain a normal appearance. The medulla, however, is 
markedly changed (Fig. 7). We find that it is all broken up into small, 
irregular masses, and that, in addition to a deficiency in continuity, there 
is also one in quantity. ‘The small masses are narrower than the normal 
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calibre, which the medulla should fill, tapering irregularly at each extremity. 
There is, in addition, a greater or less deficiency at intervals in the large 
masses, seemingly indications of where a complete deficiency would take 
place in a short time. Some of the specimens examined were apparently 
entirely deficient in medulla, but the appearance was not sufficiently positive 
to warrant a conclusion in this respect. 


REFLECTIONS. 


It is scarcely necessary to refer to the literature on plica polonica, as 
it is of an exceedingly meagre character. It is well known that all authors 
have referred to the condition as one due to filth, no doubt because they 
have generally found it present in individuals of filthy habits, the hair 
being full of extraneous matters and pediculi, and the whole further com- 
plicated with the exudative products of inflammation. This is, however, 
far from being the rule. The case which has been detailed is not a rarity. 
Similar ones have been frequently observed, but do not seem to have been 
published. The reason for this lack of popularization does not seem to be 
apparent, yet it is a fact to which I desire to call attention, in the hope that 
more contributions may appear on the subject. So far as the case given © 
above is concerned, it certainly opens up a broad field in regard to its 
etiology ; and it is one deserving of more than passing attention, because it 
may be possible that even in such cases in which we find filth a prominent 
factor a more deep-seated cause may exist than would be assigned upon a 
mere casual examination, or upon a hasty conclusion not based upon patho- 
logical premises. 

Upon examining the specimens, there is indubitable evidence of marked 
atrophy of the hair manifesting itself in more ways than one. The 
specimens described were found to be types which existed in over ninety- — 
five per cent. of the specimens taken at random. Almost every hair ex- 
amined showed some change of one character or another, and in those 
specimens which were apparently normal, it may be that it so happened that 
they were unaltered portions situated between parts that were atrophied. 
However, even granting that they were portions of unaltered hairs, their 
paucity would certainly go to show how universal the process was. 
The specimens examined were taken from that portion which was closely 
felted, and also from the upper part, where the matting of the hair was not 
so marked. There seemed to be no particular differences existing in the 
two, so far as any morphological changes were concerned. This circum- 
stance would argue that the atrophy was a universal process in the hairs, 
and the various changes observed in the different specimens examined 
would argue still further that it was progressive in character, and would, in 
all probability, eventually attack all the hairs. 

Having determined that the essential condition is an atrophy, we are 
next led to the inquiry as to what constituted the cause of this condition. 
In my opinion, it was neurotic in character, and this opinion is based upon 
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several reasons. In the case detailed we find the subject was a young female, 
who received a nervous shock of such a character as to interfere with her 
uterine functions. In the next place, she was furthermore subjected to 
such general disturbances as would readily lead to impaired nervous func- 
tions, more especially in a female. In addition to this we find a condition 
present which is often dependent upon disturbed nerve-action,—seborrhcea. 
When we reflect upon the fact that seborrhcea is largely dependent upon 
sympathetic nerve disturbance, and that atrophy of the hair owns a similar 
cause, it is certainly not straining a point to see a common cause for both 
conditions. Moreover, we find that plica occurs most often in women who 
are inclined to nervousness, and that atrophic troubles of the hair are also, 
in a large measure, due to an analogous cause. ‘Taken altogether, the 
assumption of a neurotic origin for some cases of plica does not seem to be 
far-fetched. 

Trichorrexis nodosa has been observed in individuals who were markedly 
neurotic, and the idea has been advanced that it was due to nervous disturb- 
ance. It is a known fact that the condition is a common one in women, 
affecting the pubic hair. This also would seem to point to a nervous cause. 
Now, in the specimens described, some were found which closely resembled 
trichorrexis, and this would seem to add an additional force to the neurotic 
origin. We know, furthermore, that certain atrophies of the hair, such as 
alopecia areata, are in many instances due to nerve disturbance, thus fur- 
nishing another link in the chain of evidence. Of course, all cases of the 
diseases mentioned due to micro-organisms are excluded as ane no 
bearing upon the subject whatever. 

I do not intend to pursue the subject any farther for the present, but 
desire to invite the attention of all interested in it to a consideration of the 
etiology of plica, as it is one full of interest and worthy of attention. 
Further microscopical studies will doubtless prove of the highest value, 
and will furthermore tend to establish the etiology of this rather uncommon 
affection upon a more solid basis. Micro-organisms can certainly be found 
to exist in any specimen examined, but cultivations and experimental inocu- 
lations will easily prove that they are not of a pathogenetic character in 
those cases which respond to the other tests answering to an atrophy due to 
nerve disturbance. Lack of opportunity has not enabled me to obtain 
specimens of the hair of the patient from whom the plica was obtained. I 
intend to examine some at a future opportunity to see if they have not 
reassumed a normal condition, as demonstrated by the microscope. Macro- 
scopically they are perfect, and the young lady revels in an abundant head 
of silky blonde hair. 

ADDENDUM. 

After the above was written and had been read before the Mississippi 
Valley Medical Association, October 13, 1892, at Cincinnati, Ohio, I re- 
ceived the Journal des Maladies Cutanées et Syphilitiques, for September, 
1892, which contained the abstract of an article on plica polonica, or rather 
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acute trichoma, by S. Jarochevski, which originally appeared in the Gazeta 


Meditzina of December 28, 1891. In this paper the author upholds the — 


position we have advanced, that the cause of the disease is not filth in every 
case; and in support of this claim he describes the case of a girl of seven- 
teen, living in good circumstances, who had the habit of washing her full 
head of brown hair quite frequently in winter-time by means of melted 
snow. She always combed her hair previously and dried it in a towel. On 


a day following her shampoo she noticed that she could no longer comb it,. 


her left plait being one solid tangled mass, dull in appearance and lighter in 
color.. All applications were futile, so far as relieving the condition was 
concerned. 

A microscopical examination of the hairs showed that the cuticle was 
separated from the cortex and presented a spinous appearance. ‘The cortex 
itself showed an irregular distribution of the pigment and granules, being 
in lumps in some portions and completely absent in others, giving a striated 
appearance. The medulla also presented fragmentary black striz or a 
number of fragments more or less joined along the whole shaft of the hair. 

‘It will be noted that in this case the condition of trichorrexis which I 
have described above was not observed. 


In his conclusions in regard to the etiology of the trouble, the author 


quoted agrees with the view I have advanced,—viz., that it is tropho- 


neurotic in character, producing nutritive changes in the hair. In his 


patient there was some menstrual irregularity, hysteroid symptoms, and areas 
of anesthesia. He states that, in his opinion, all debilitating causes, such 


as acute or chronic diseases, may act as causative factors in acute plica. He 


furthermore adds that the trouble is far from being rare, although his case 
was the only one observed where the patient lived. 


He is very emphatic in his denial of the truth of the assertion of the | 


Vienna school that plica is a disease due to filth, attributing the acceptation 
of this explanation to the implicit reliance placed upon obiter dicta, which 
could be easily overthrown by a little investigation. 

I have made this addendum, as much because it affords me pleasure to 
add the testimony of one who has pursued the same line of investigation 


as myself, as to acknowledge the priority of Jarochevski’s work, although 


mine was prosecuted independently and presented some slight differences. 
So far as the pathological conditions presented and the etiological factors ob- 
served are concerned, our agreement is perfect. It is my sincere hope that 
others may be led to pursue the subject further, and it would be quite an 


addition to it to have investigations made of the hairs in old cases of plica, 


in order to note what the ultimate changes are which occur in this interest- 


ing condition. It is more than probable that we will have to depend upon: 


European dermatologists for this, as cases of chronic plica are rather of 
unusual occurrence in this country; and, even when encountered, exist in 
individuals so imbued with superstitious ideas that specimens cannot be 
obtained. 
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THE DIAGNOSIS OF DIPHTHERIA! 


BY H. BOURGES, M.D., 


Paris, France. 


THE appearances or symptoms on which the diagnosis of diphtheria may 
be based are of varying importance. The most valuable one is without 
doubt the detection of a false membrane,—.e., a fibrinous exudation of a 
white or gray color, fairly adherent to the underlying tissues, which on its 
removal causes a bleeding surface of variable size. This membrane usually 
is quickly reproduced, and is insoluble in water. The seat of this exudation 
must also be taken into account. 

Soreness of the pharynx is the first indication of diphtheria, and the 
presence of a pseudo-membranous patch on the tonsils will then admit of 
but little uncertainty as to the true nature of the disease, especially if it 
extend over the pillars of the fauces and the uvula. The swelling of the 
glands corresponding to the invaded area, the paleness and general prostra- 
tion of the patient, and the appearance of albuminuria, will also furnish 
important indications. Paralysis occurring during convalescence alone, by 
its peculiar aspect and evolution, will sometimes admit of a retrospective 
diagnosis when every other sign of diphtheria may have been uncertain, 
as the characteristic symptoms are not always apparent. In young children 
especially the disease will often be unperceived if neglecting Trousseau’s 
advice we fail to explore the throat of every child that is ailing and whose 
condition is undefined. It is even prudent to follow this practice at the 
outset of any complaint, and also during its progress, for diphtheria may 
make an invidious appearance as a secondary infection. On the other hand, 
each diagnostic element may be wanting. We will merely mention those cases 
of sore throat unaccompanied by false membranes which are observed in 
the course of certain epidemics. They alternate with complaints of a pseudo- 
membranous nature, and are acquired by the contagion of unmistakable 
diphtheria, or transient inflammations of the pharynx, with a characteristic 
exudation. But these “diphtherias without diphtheria” are too exceptional | 
to detain us long. It is more frequent to see the false membrane appear 
in a discrete form and disappear in a day, whatever the intensity of the 
croupous infection may be, without influencing in any way the progress of 
the disease at other times, and notably so in the benign forms of diphtheria, 
in which the swelling of the lymphatic glands is absent, and there is but 
little disturbance of the general health, and no albuminuria supervenes. 
An herpetic eruption on the lips and nostrils may appear and still further 
embarrass the physician, for if it be true that this symptom generally ac- 











1 Abstract of a monograph on diphtheria, by Dr. Bourges, in the Charcot-Debove 
collection, Paris, 1892, by our special Paris correspondent. 
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companies herpetic quinsy, it has frequently been known to occur together | 
with true diphtheria. 

The diagnosis of acute diphtheritic myocarditis is invested with great 
difficulty. If a child in full convalescence suddenly succumbs to syncope, 
the immediate cause of death will be difficult to determine or to distinguish 
from cardiac paralysis if extreme feebleness of the pulse, associated with 
cardiac intermittence, have not previously been noticed. In the adult the 
symptoms evolve less rapidly ; there will be first intense precordial pain 
and anxiety, then cardiac excitement, soon followed by cardiac weakness, an 
irregular, feeble pulse, and dyspncea, syncope, and collapse. Unhappily, 
these symptoms may accompany pleuro-pulmonic or pericardiac complica- 
tions, which must be eliminated by careful examination before deciding on 
the presence of acute myocarditis. 

Diphtheritic paralysis is generally easy to recognize, especially when the 
previous signs of diphtheria have been noticed; nevertheless, in bulbar 
paralysis, which begins suddenly by violent dyspncea ending in rapid death 
after one or two attacks of syncope, the symptoms of acute myocarditis are 
so faithfully produced that only a post-mortem examination will decide the 
question, unless, indeed, there be concomitant paralysis of the soft palate or 
the extremities. In those exceptional cases of paralysis of the inferior 
extremities, without previous extension to other organs, it may be distin- 
guished from peripheral neuritis, particularly from alcoholic paraplegia, by 
the absence of pain or muscular atrophy. Diphtheritic paralysis, again, 
will simulate general paralysis, the ordinary bulbar affection, disturbance 
of the meninges, disseminated sclerosis, and locomoter ataxia, but so roughly 
that it will be sufficient to elicit the evolution and history of the complaint 
to avoid any such confusion. 

The erythemata appearing in the course of diphtheria are sometimes so 
ephemeral that they may easily escape detection. In other cases they are 
sufficiently marked to resemble the exanthema of an eruptive fever. Non- 
desquamative scarlatiniform erythema may be distinguished from the erup- 
tion of scarlatina by the absence of general characteristic symptoms of the 
tongue and throat, and lastly of desquamation. As for scarlatiniform ery- 
thema with peeling, the distinction is more difficult, the principal differential 
signs being the simultaneous development and lengthy coexistence of des- 
quamation and eruption. 

We have already seen how difficult these cases are, and now let us show 
how little we can depend on physical signs to recognize the invasion of 
broncho-pneumonia in the course of diphtheria. High fever, marked 
dyspncea, intense and continuous, with dilatation of the nares, and yet but 
little falling in of the lower ribs (“ tirage’’), are symptoms more important 
than the signs furnished by auscultation and percussion. 

There are two categories of affections that may be confounded with 
diphtheria. The first comprises a number of ailments which either by 
their aspect or their physical signs resemble certain manifestations of diph- 
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theria. We will pass them rapidly in review. The second reproduce as 
faithfully as possible the various symptoms of diphtheria, even the false 
membrane with all its physical and histological characters. This last series 
comprises many facts of observation still requiring close inquiry, but which 
are beginning to be classed under the name of pseudo-diphtheria. They 
will be discussed in a special part at the end of this article. 

The throat and mouth are the most frequent seats of diphtheria, and the 
mucous membrane of this region is subject to many affections producing a 
whitish exudation on its surface, affections whose nature and character are 
calculated to excite serious apprehension. It will be sufficient to mention 
erysipelas of the throat and the faucial pustules of small-pox, but these 
localizations are rare, and under a cursory examination one will distinguish 
between the aspect of epithelium stripped from a part, or dilated as a pus- 
tule, and a true false membrane. It will also be remembered that after 
tonsillotomy the cut surface becomes invested with a gray adherent film, 
which lasts one or two days. The knowledge of this fact will prevent error. 
Thrush rarely resembles diphtheria ; still it may extend to the throat, and 
even limit itself there in a manner to excite temporary hesitation. The 
closer inspection of this curd-like product should reveal its character. If, 
however, any doubt still exist, a small portion may be removed, and when 
it has been treated by potash, the microscope will show the mycelium and 
spores of the oidium albicans. 

Hydroa sometimes appears on the mucous membrane of the mouth. It 
is characterized by a superficial ulceration covered by a thin false membrane 
of whitish aspect. But other characteristic bulle will generally be found 
near the hands and feet. Besides, neither the general symptoms nor the 
glandular enlargement are at all comparable to what obtains in diphtheria, 
and bleeding from the denuded area does not follow removal. 

Ulcero-membranous stomatitis (ulcerative stomatitis) has been known 
to extent to the throat, but then the lesion is generally unilateral, while 
excoriations with a yellow or buff-colored investment may be seen on the 
inner surface of the cheeks, the gums, and the lips. These patches are 
very adherent to the mucous membrane which takes part in their formation ; 
there is besides great fetor of the breath and copious salivation. Pultaceous 
tonsillitis is early recognized by its creamy exudation, so easily removed and 
strictly limited to the diseased organ. 

Much more difficult is the diagnosis of bucco-pharyngeal herpes. The 
objective signs are not sufficient to make a diagnosis. We may trust to 
the milky whiteness, the marked adherence, and many-circled contour 
of the exudation formed by the confluent herpetic vesicles. There is no 
re-formation on removal. But none of these signs are absolute. They 
may all be found in diphtheria. General herpes is ushered in by high 
fever, rigors, and intense headache. The glandular enlargement is slight 
and of tardy occurrence. Albuminuria is generally absent, and there is 
usually recurrent eruption on the lips, the nostrils, and the chin. In spite 
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of the number of these differential signs, it may often be impossible to | 
distinguish the affection from a mild form of diphtheria. The more serious 
hypothesis must then be adopted, and the case treated as one of diphtheria. 

When diphtheria passes from the throat to the larynx, the nature of the 
laryngeal affection will follow from inspection of the lesion in the pharynx. 
But it is not so in primitive membranous croup, or when the early false 
membrane has disappeared without detection. Diphtheria, then, is only 
disclosed by the mechanical obstacle which opposes the respiratory function. 
Now, in the child the affections that excite analogous symptoms are numer- 
ous, owing to the small capacity of the impaired glottis. There is only one 
pathognomonic sign of diphtheria localized in the larynx: it is the expec- 
toration of a false membrane, and this sign is often absent. 

In stridulous laryngitis the first attack of suffocation comes on suddenly 
during the night, with an intensity disproportionate to the slight catarrhal 
symptoms that may have appeared in the course of the preceding day. 
Between the attacks the voice is hoarse, the cough sonorous, and respiration 
calm; while in membranous croup the voice and cough are rapidly and 
definitely strident, dyspnoea becomes more intense as the suffocative spasms 
are repeated. 


Retro-pharyngeal abscess and cedema of the glottis may contract the _ 


laryngeal canal to a degree that may give rise to symptoms of asphyxia, 
similar to those of membranous croup. It is as well, then, to explore the 
pharynx and upper part of the larynx with the finger as soon as the nature 
of the affection is suspected. Diphtheria which develops on other mucous 
membranes, the nasal fossze, the conjunctiva, and the genitals, is easy of diag- 
nosis. When it appears on the skin it is rarely primitive; other habitual 
spots, throat or larynx, have been invaded before. If, however, it first 
appear on the skin, it must not be forgotten that a badly-dressed blister or 
a neglected patch of impetigo may develop a grayish investment that may 
lead to confusion. The most elementary cleanliness will now restore the 
wound to its normal aspect. | 

Pseudo or False Diphtherias.—The affections we have enumerated resem- 
ble diphtheria more or less closely, but they almost invariably admit of 
distinction. It is not so, however, with the next class which we will pro- 
ceed to examine. These reproduce the exact clinical aspect of diphtheria, 
and differ from it really in progress and prognosis, and in bacteriological 
examination of the false membrane, which last will remove all doubt. In 
examining a patient suffering from scarlatina, who during the first two or 
three days of his illness has developed the characteristic erythematous throat, 
accompanied, perhaps, by a pultaceous discharge, we will sometimes find 
that the aspect of the throat has become modified on the first or second day 
following the eruption, while lenticular points appear on the orifices of the 
tonsillar crypts. These thick points soon become confluent and form a 
somewhat cream-like covering, still retaining a curdled aspect and only 
slightly adherent. Generally on the following day there is no further room 
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to doubt that we are dealing with a false membrane, which can be removed 
in large pieces; not only that, but they spread to the pillars of the fauces, 
and the soft palate, where they may invest the uvula, and even extend 
to the pharynx. Always white at first, and sometimes of a lustrous hue, 
they afterwards assume a grayish or yellow color, studded at times with 
black spots which give rise to punctiform bleeding. Besides, they are 
closely adherent to the mucous membrane, and are therefore difficult to 
remove. After being detached they recur in a few hours. Their removal 
often leaves a bleeding surface, which, on being wiped, is found to be 
eroded and deeply jagged." The temperature rises or remains high. Dys- 
phagia and snuffling are marked. This threatening condition of the throat 
is further accompanied by swelling of the submaxillary glands. In excep- 
tional cases either diphtheritic coryza, laryngitis, or paralysis of the soft 
palate will supervene, according to the degree of the extension of the false 
membranes, the gravity of the general symptoms, and the share of in- 
fection which seems to be due to the anginal condition. These affections, 
we think, admit of distinction into, say, three forms. In the mild form the 
false membranes are comparatively limited, and have little tendency to 
spread; the submaxillary enlargement is slight, there is no complication 
attributable to the anginal inflammation; the general condition is satisfactory, 
and the febrile symptoms only last a few days, unless the scarlatina of itself 
be intense. The false membranes may spread at once over the tonsils and 
uvula, but they have no marked tendency to recur, and rapidly disappear. 
The anginal state is free of consequences, local or general. The grave form 
is characterized not only by the rapid extension of the false membranes, by 
their percentage of quantity, persistence and intensity of the submaxillary 
glandular swelling, but also by the long duration of the anginal state, which 
in the cases we have observed lasted from nine to twenty days, and gave 
rise to protracted fever and other general symptoms, with further complica- 
tions which were almost constant in their occurrence (broncho-pneumonia, 
rheumatism, nephritis-adenitis, otitis, impetigo, etc.). This form has not a 
fatal issue of itself, but is of prognostic gravity in prolonging the convales- 
cence; and it certainly contributes to hasten a fatal termination in malig- 
nant scarlet fever, which it frequently complicates. 

If in the preceding forms those symptoms, independent of the pseudo- 


1TIn the remaining portion of this abstract the author uses the French word 
“angine,”’ which we propose to translate as angina, and “angineuse”’ by anginal. We 
see no reason why a good useful word introduced by Cullen, and frequently employed 
by the French, should not be preserved as a generic term to designate morbid condi- 
tions of the throat. Quinsy is an awkward corruption of cynanche («vvéyy7), and 
neither has an adjective. If it is objected that the term angina and its derivatives 
should be reserved for “‘ angina pectoris,” we can point to French authors who use the 
term in connection with both conditions, and whose writings are lucid and precise; 
we also see no reason why angina pectoris should not be known as angor pectoris. 

He.B. 
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diphtheritic affection, assume the most important part in the morbid scene, 
it is no longer so in the septic form. Here an atypical eruption, feebly 
developed, and evanescent, is often the only sign of scarlatina. The other 
symptoms depend entirely on the complicating anginal state, which seems, 
indeed, to constitute in itself the whole disease. Hence the name of 
“scarlatina anginosa” often given to this variety. It will be sufficient to 
recall the most complete description of the severest forms of diphtheritic 
croup to find the faithful image of scarlatina anginosa. We have estab- 
lished the existence of these different forms by numerous bacteriological 
examinations by proceeding by the method of linear cultivations in gelat- 
inous serum or ‘ gelose.” We have made an examination of nineteen cases 
of septic pseudo-membranous angina of incipient scarlatina. Only one of 
these cases was of diphtheritic origin; in the remaining eighteen cases, no 
colony of Leeffler’s bacillus could be cultivated, but the presence of the 
streptococcus pyogenes was constant in the false membranes. 

It is now known that the pseudo-membranous ‘angina of the early 
days of scarlatina is rarely of a diphtheritic nature. This statement is based 
on the study of forty-five cases, in which a bacteriological examination was 


made with great precision,—that is to say, with serum cultures. In forty- _ 


four cases the bacillus of diphtheria was not found. The cases may be 
divided thus: four were examined by Leeffler, one by Epine, and four by 
Manguan, one by M. Moril, seven by Tangel, one by Marfan, and eighteen 
by ourselves. These same men, in speaking of secondary diphtheritic infec- 
tion, say that the late pseudo-membranous angina of scarlatina is found to 
be almost always of pure diphtheritic origin. But are there sufficient clini- 
cal signs to admit of distinguishing pseudo-diphtheria of scarlatina from 
true diphtheria? We shall proceed to enumerate the differential signs 
which are advanced, and discuss their value: 

1. At the advent of scarlatina the false membranes assume a lustrous 
hue, white and not gray as in diphtheria; they are friable, disintegrate 
when any attempt is made to detach them, and cannot therefore be removed 
in large strips. This is true of scarlatinal pseudo-membranous angina on 
the first or second day, it ceases to be so afterwards. Besides, does not 
diphtheria also give us false membranes that are quite white in color? 

2. The soft palate and the uvula are only invaded in diphtheria. 
Numerous bacteriological researches have proved the contrary. 

3. Scarlatina anginosa leads to necrosis of the mucous membranes in- 
vaded, and ulceration often accompanies the pseudo-membranous formation. 
This ulceration is often difficult to see, but ulceration may complicate, 
exceptionally it is true, real primitive diphtheria. 

4, Glandular enlargement of the submaxillary region may terminate 
by suppuration in scarlatina anginosa. But is it not so also in diphtheria? 

5. Albuminuria is rarer in scarlatina than in diphtheritic croup. That 
is certain, and still albumen may often be detected in the urine at the very 
outset of scarlatina. 
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6. The general health is much less disturbed than in diphtheria, pale- 
ness less marked, the strength much less depressed. This is certainly one 
of the best diagnostic signs, and yet there may be cases of mild diphtheria 
that evolve without much disturbance of the general health. On the other | 
hand, the septic form of scarlatina anginosa makes the general symptoms 
as bad as possible. 

Tt is easy to see from this discussion of the subject that a diagnosis is 
very difficult in such cases, if not impossible in some, when we have two 
affections that offer so many analogies. 

We know that there is a form of puerperal diphtheria in which true 
fibrinous false membranes may be observed on the vulva, the vagina, and 
the mucous membranes of the uterus and tubes, which often leads to sup- 
puration. This fibrinous exudation has many points in common with the 
products of diphtheria, but M. Widal has been able to show its complete 
independence by proving that while the false membranes of diphtheria are 
formed of Leeffler’s bacillus, those of puerperal infection are due to the 
streptococcus pyogenes. 

We would place in the class of primitive pseudo-diphtheroidal affections, 
which appear independently of any pre-existent or concomitant disturbance 
of health, all cases that have recently been justified by bacteriological re- 
search and which make a distinct group. M. Roux and Yersin have ob- 
served several cases of primitive pseudo-membranous angina that were not 
diphtheritic. M.Minitour has described a case where he isolated the pneu- 
mococcus. M. Netter has also found pneumococci in laryngeal false mem- 
branes when Leeffler’s bacillus was absent. We ourselves examined two 
cases in 1890, neither of which furnished Leeffler’s bacillus, and both gave 
cultures of the streptococcus pyogenes. M. Netter has also seen one case of 
diphtheriodal quinsy due to streptococci and staphylococci. Baginiski, in 
ninety-three cases, found sixty-eight due to Leeffler’s bacillus, and fifteen 
due to streptococcus and staphylococcus. Other examples of this false diph- 
theria have been given by Morel, Murry, and Martin. 

If the majority of these cases evolve into mild diphtheria, others again 
give rise to grave general symptoms, to infectious erythemata and consider- 
able glandular enlargement and even a fatal issue. 

MM. Severine and Gaston have observed a form of diphtheroidal 
stomatitis which may complicate measles and whooping cough. It is mild, 
and differs in many respects from diphtheria, especially in being strictly 
limited to the mouth. It is due to the staphylococcus pyogenes albus. 
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A CASE OF ULCER OF FOREARM RESULTING FROM AN 


OLD BURN. 


BY B. H. POTTS, M_D., 
Ex Resident Physician in the Presbyterian Hospital, Philadelphia. 


I wisH to call attention to a case of ulcer of the forearm resulting from 
a burn, which was treated during a space of time covering two years with- 
out benefit until skin-grafting was done according to Thiersch’s method, as 
modified by a New York surgeon. 

Patient is E. M., aged forty years, female, widow; has had nine chil- 
dren, all living and well. Previous to accident she enjoyed good health. 
Was admitted to the female surgical ward of the Presbyterian Hospital 
March 21, 1892. Eighteen months previous the patient’s dress caught fire 
from a lamp and nearly half her body was burned. In about six weeks all 
the wounds had healed except the forearm. A year after the accident the 
patient went to another hospital, where she remained three months; skin- 


grafting was tried twice without benefit. She left the hospital and was 


treated in the dispensary. 

During the past few weeks the patient thinks she has lost some flesh, has 
had night-sweats and chilly sensations. Has had but little pain. The ulcer 
extends from two inches above the elbow-joint to the wrist, covering the 
entire surface of the forearm. The granulations are elevated, irregular, 
and bleed but little, but throw off a profuse and very offensive discharge. 

On readmission the patient was put on a course of tonics and the ulcer 
dressed with a solution of pepsin and hydrochloric acid to digest, if possible, 
the granulations in preparation for another attempt at skin-grafting. This” 
solution had the effect of reducing the granulations considerably, but caused 
such exquisite pain that it had to be abandoned after its employment for 
three weeks, and a bichloride dressing was substituted. The ulcer was 
dressed in this manner for about two weeks, and then a one-per-cent. solu- 
tion of cupric sulphate was used. Up to this time the arm seemed to have 
improved slightly, but under the sulphate solution did not do so well, and 
at the end of five days a solution of boric and salicylic acids was used. 

About this time, May 15, 1892, patient developed erysipelas and was 
isolated ; the rash was confined to the left hand. The disease yielded readily 
to treatment, and by June 6, 1892, patient was practically well and the arm 
in good condition. The ulcer was for ten days dressed with bismuth sub- 
nitrate. Subsequently this was changed to one of aristol and vaseline, which 
was continued for a week. ‘The arm was now in better condition than at 
any time since the accident, and five islands of skin were taken from the 
arm above the ulcer. There was at this time a very offensive discharge 
from the granulations. Five days later twenty additional grafts were taken 
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from a freshly amputated leg. The dressing was not disturbed for five days, 
but as the patient then complained of pain the ulcer was dressed and found 
to be in good condition, some of the grafts showing signs of growth. At the 
end of three weeks about one-fifth of the surface had been covered in by new 
skin; patient was then anesthetized and some fresh grafts taken from the 
arm. ‘These latter grafts did not grow, and the granulations became exuber- 
ant, the whole surface seemed to lose ground, so that at the end of five weeks 
all the new-formed skin had broken down, and a very profuse and offensive 
discharge was being thrown off. September 16, 1892, I began to prepare the 
arm by washing thoroughly with a bichloride solution, one to one thousand, 
and dressed daily with iodoform gauze saturated with balsam of Peru. At 
the end of two weeks the surface was in better condition than it had ever 
been before, but there was still some discharge. A modified Tiersch’s oper- 
ation was performed at this time. Briefly the steps of the operation were as 
follows : 

The evening previous to the operation the surface of the ulcer was care- 
fully washed with soap and water, followed by a washing with a one to one- 
thousand bichloride solution. The surface from which the grafts were to be 
taken, which in this case was the left thigh, was shaved and washed in the 
same manner as the arm, and both surfaces were dressed with bichloride 
gauze. On the morning of the operation both surfaces were carefully re- 
washed in the same manner. A half-hour before operation the thigh was 
washed with a saline solution, six to one thousand, and dressed with gauze 
that had been sterilized by heat and saturated in the saline solution. It is 
important that there should be two lots of this saline solution, one boiled 
the night before the operation and allowed to cool, the second boiled the 
morning of the operation, so that by combining the two it will be possible 
to have always at hand a lukewarm solution. The first step of the opera- 
tion proper is to thoroughly scrape with a Volkman spoon the entire granu- 
lating surface, then wrap tightly in sterilized gauze that has been saturated 
with the saline solution, so as to check the hemorrhage. 

Then the thigh is exposed and the grafts, taken preferably from over 
the flat surface of Scarpa’s triangle, are cut with a sharp, flat-sided razor. 
It is best, if possible, to have the grafts of sufficient length to extend the 
entire length of the ulcer. As the grafts are cut they should be placed in 
a lukewarm saline solution, and kept there until enough have been cut to 
cover in the entire surface of the ulcer. 

The gauze dressing is then removed from the ulcer dad the grafts 
applied, being carefully smoothed out with the end of a probe. The edges 
of the grafts should be placed in apposition and should slightly overlap the 
edges of the ulcer. The grafted surface should then be dressed with strips 
of gutta-percha tissue about one inch in width and of sufficient length to 
extend entirely around the surface, and should be laid on in an imbricated 
fashion. Over this should be placed sterilized gauze that has been satu- 


rated in the saline solution, then a layer of half a dozen thicknesses of dry 
Vou. II.—34 
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sterilized gauze, and the whole firmly bound on with a gauze bandage. The 
thigh should be dressed in a similar manner. 

Both arm and thigh should be dressed every other day, with precisely 
the same precautions as to dressings and asepsis. In removing the dress- 
ings the gutta-percha tissue should be taken off strip by strip, and care 
should be taken not to lift it off, but it should be folded back upon itself 
and worked off in that manner. The surface should be washed with the 
saline solution at the time of dressing. 

I am convinced that in the case in question the granulations were not 
entirely eradicated, for at the first dressing I found that there had been 
considerable discharge of the same character as that thrown off before the 
operation, which had lifted some of the grafts from the surface; these of 
course sloughed completely, but about one-half of the grafts held, and 
slowly but steadily continued to throw out new skin over the uncovered 
surface. At the end of six weeks over three-fourths of the surface was 
covered in, but shortly afterwards the new-formed skin broke down in three 
places, leaving ulcers about one inch in diameter, and here the granulations 
became exuberant, and finely powdered boracic acid was dusted over their 
surfaces in addition to the regular dressing, The acid, while beneficial to — 
the granulations, seemed to have a deleterious effect upon the surrounding 
skin, and a dry gauze dressing was substituted. The three ulcers were 
subsequently grafted and covered in by new skin. 

The arm improved steadily until January 2, 1893, when the only spot 
uncovered was just over the tip of the olecranon process of the ulna. The 
surfaces on the thigh healed rapidly, except in a few spots where the grafts — 
had been too thick and the fat was exposed. These spots were rather obsti- 
nate, but finally healed perfectly. The patient left the hospital in better 
condition physically than she had been at any time since the accident. 

I have given the case in detail to show, first, what an unsatisfactory con- 
dition the ulcer presented, and, secondly, to point out some mistakes made. 
I think that had the eradication of the granulation-tissue been more com- 
plete there would not have been the subsequent discharge which lifted up 
some of the grafts and caused them to slough. Then, as I have already 
pointed out, in a few places the grafts were too thick, and this fact affected 
the result in two ways, because the graft comprised the entire thickness of 
the skin, and hence would not grow so well upon a fresh surface ; secondly, 
because the fat of the thigh was exposed, and the healing Pe was a 
much retarded in that place. 

I wish also to show the superiority of Oe method of Soetana in all 
its details, for I think it undoubtedly saved the patient’s arm, and possibly 
her life, as she was at two different times advised to have the member am- 
putated. 
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. ELECTRICITY V8.SURGERY INGYNAZCOLOGY: A CHARGE 
DO lH Ee ORY. 


BY A. REEVES JACKSON, A.M., M.D., 


Professor of Gynecology in the College of Physicians and Surgeons of Chicago, ete. 


I HAVE always considered the position of a judge sitting in the trial of 
a cause at law one of the most difficult and responsible in human affairs. 
This feeling has been still more deeply impressed upon me since the time 
when I selected a title for this paper, and placed myself in some degree in 
the attitude of arbiter concerning questions which no one believes to be 
entirely settled. However, Iam consoled by the thought that I am _ not 
likely to work injustice to either the plaintiff or defendant; for, contrary to 
the usual method of procedure in law courts, according to which the law- 
yers speak first and the judge last, here what I have ventured to call the 
charge of the court will be given first and the attorneys will be heard after- 
wards. The charge to the jury will consist simply of a presentation of the 
testimony. 

In suits at law the usual method of procedure is as follows: the plain- 
tiff files a declaration setting forth his grounds of complaint, whereupon 
the defendant is served with a notice and summoned to make answer. In 
the case of Electricity vs. Gynzecological Surgery this has been done. More 
than twenty years ago Drs. Ephraim Cutter and Gilman Kimball served 
such notice upon Washington L. Atlee, Baker Brown, and others who were 
then dealing surgically with uterine fibroids. They declared that by the 
use of electricity they had found a method of treating that disease with an 
encouraging degree of success without incurring the dangers which attended 
the enucleations, avulsions, and necrotic proceedings of the surgeons. To 
this the surgeons made a general denial of the alleged efficacy of the new 
method of treatment, likewise of its harmlessness, and of the completeness 
and permanency of the reported cases. ‘Thus the issue was made up, and 
the parties and their successors have been in controversy ever since. 

It is impossible to predict when the jury shall be able to render the 
verdict. Certainly, it cannot be definitely announced now. ‘The facts upon 
which it must be based have by no means all been gathered. The witnesses 
who have from time to time appeared upon the stand on behalf of the 
plaintiffs—Cutter, Apostoli, Keith, Martin, Goelet, Massey, Rockwell, 
Smith, and others,—are still at work, and their more matured experience 
will come to us by and by. The surgeons, too, in numbers even greater, 
among them Joseph Price, Homans, Tait, Bantock, A. Martin, have not been 
idle. Indeed, the work done by them during the past twenty-five years, 


1 Read before the Chicago Medical Society, September 5, 1892. 
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both in regard to its amount, its meritorious character, and its audacity of 
execution, has never been equalled in an entire century. | 

In presenting the evidence which has been adduced on both sides of this 
question, I shall endeavor to be wholly fair and impartial. Furthermore, 
it will be my aim to avoid expressing an opinion in favor of one or other 
side. It will doubtless be difficult to maintain this neutral position, for, 
like most of my hearers, doubtless, I have opinions upon the subject, and I 
may find it impossible to cancel them. | 

Any fair-minded person who might desire to learn the truth concerning 
the therapeutic value and achievements of electricity, and who should con- 
sult all that has been written upon the subject during the past twenty-five 
years, would not find it an easy matter to form a judgment. This is because 
of the contradictory nature of the testimony. ‘Thus, it has been asserted, 
on the one hand, that the agent is potent for marked good in the treatment 
of a long list of disorders widely different in their nature ; and on the other 
hand, it has been found by others of apparently equal skill and honesty to 
be utterly useless in the same and similar maladies. This is natural, or, at 
least, it is usual. 


‘The most candid investigator frequently finds it difficult to be wholly _ 


honest with himself. His first examination of a given subject commonly 
leaves him with more or less bias, which must be overcome before his mind 
is restored to a condition of impartiality. If he be possessed of a frank, 
judicial mind which permits him to accept with an equal welcome all facts, 
whether they be for or against any preconceived leaning, original or acquired, 
he must yet realize the impossibility of newly observed phenomena possessing 
equal weight and convincing power. Hence it is a matter of common ob- 
servation that most investigators soon become partisans, not always con- 
sciously perhaps, but nevertheless rather surely. This is because of their — 
human and fallible nature. 7 

This sort of unintentional dishonesty when it arises from self-delusion 
may be excused. But there has been much evidence of a partisanship in 
the discussion of this subject which bears the impress of not being so honest, 
but rather the result of a determination to admit only such facts as might 
be in accord with the already formed views of the inquirer. Such a neutral 
attitude as this must always be an obstacle to the attainment of truth. — 

Another difficulty in the way of reaching a fair conclusion has arisen 
from the lack of technical knowledge on the part of some who have re- 
ported the results of their experiments. It is quite clear from some of these 
reports that the observers were unfamiliar with the most elementary knowl- 
edge concerning the agent they were discussing, and that they really did not 
know the difference in the action of the galvanic and faradic currents or in 
that of the negative and positive poles. 

Electricity and gynecological surgery have come into conflict at many 
points,—the various inflammations of the pelvic structures, uterine displace- 
ments, menstrual disorders, ovarian cystomata, ectopic pregnancy, uterine 
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fibro-myomata, ete. Thus, Dr. F. H. Martin speaks most confidently of the 
power of electricity in strong doses to disperse inflammatory exudations in 
the pelvis. He includes in the list of those which are amenable to such 
treatment all cases “from the simple thickening of one or both broad liga- 
ments to complete fixation of all the organs of the pelvis, with a thick 
unyielding exudate matting everything together.” He says that this ex- 
udation will disappear, the pain from pressure upon nerve-fibres will rapidly 
diminish, sympathetic disturbances will be relieved, displacements caused by 
contracting bands will gradually give way, and the general mobility of the 
pelvic organs will return. He has stated his belief that every such case 
may be cured by strong doses of galvanism. 

Lapthorn Smith een of nothing so satisfactory in ie treatment of 
certain forms of amenorrhcea as three applications a week between the 
menstrual periods of what he terms the “current of tension” to the inside 
of the uterus. He has likewise found it “remarkably effective in vagi- 
nismus.” But I do not intend to consider all the various conditions in 
which electricity has been proposed as a substitute for surgical methods. 
There are, however, two fields in which the parties to the controversy have 
been sufficiently active to entitle their claims to candid consideration,— 
namely, extra-uterine gestation and fibroid tumors of the uterus. 


EXTRA-UTERINE PREGNANCY. 


Since the time when Bachetti first used electro-puncture with the faradic 
current in 1858 to arrest a tubal gestation, electricity in various methods had 
been employed for the same purpose down to February, 1890, in sixty cases, 
Dr. A. Brothers! states that death occurred in five of these, but thinks the 
fatal result was fairly attributable to the agent employed in only one of 
them. In four others alarming symptoms occurred but passed away. 

No one claims that electricity should be used in the treatment of an 
extra-uterine pregnancy which has existed longer than four months, and 
the greater number of those who advocate its employment at all limit the 
available period to three months. It is conceded also that the treatment is 
not proper after rupture of the sac has taken place. Both sides are therefore 
practically in accord as to the undoubted propriety of laparotomy after the 
period of rupture,—providing the resulting symptoms justify any sort of 
interference. Confining the discussion, then, to the anti-rupture period, the 
electricians claim that there are distinct advantages in the use of the electric 
current over laparotomy immediately after the detection of the misplaced 
pregnancy during the early months. 

These alleged advantages are summarized by J. M. Baldy.’ 

1, Electricity destroys the foetus with certainty. 

2. It causes the absorption of the killed foetus and other contents of the 
gestation sac. 


1 American Journal of Obstetrics, February, 1890. 
2 Transactions of the American Gynecological Society, 1890. 


534 A, REEVES JACKSON, A.M., M.D., ON | 


3. The treatment is harmless. 

4, It does not prevent the occurrence of future pregnancy. 

Are these claims well founded ? 

Clearly the question of diagnosis cannot be omitted from consideration, 
for only upon its accuracy can the treatment be fairly based or justified. 
Whether the diagnosis of an early ectopic pregnancy can be made has been 
warmly discussed. ‘That it has been done repeatedly and subsequently 
verified by operation there is no doubt. And if the laparotomist has done 
this, can we say that the electrician may not do as much? 

But what shall we say of these claims which assert the superiority of 
electricity as a method of treatment ? 

1. It surely cannot be maintained that electricity always kills the foetus, 
for a number of cases have been reported (Coe, Bovee, Wylie, Baldy, Tuttle) 
in which it failed, and in which subsequent operation was demanded. 

2. Does the treatment by electricity cause the absorption of the killed 
foetus and other contents of the gestation sac? 

That it does this in a considerable number of instances we cannot doubt — 
if we accept the testimony of honest observers and grant the accuracy of 


the diagnosis. On the other hand, it is equally certain that in many cases 


there remain hard masses in the pelvis for years, and it must be conceded 
that trouble may arise from their presence. The danger attendant upon 
this contingency may not be great, but it is nevertheless an ever-present 
possibility. 

Some surgeons have accounted for the alleged disappearance of the one- 
sided pelvic tumors on the ground of a mistaken diagnosis. But if they 
do this they are obliged to admit the power of the electric current to dis- 
perse the conditions which may simulate ectopic pregnancy ; and this many 
of them are unwilling to grant. 

What becomes of the foetus and placenta after the destruction of the 
former by electricity is not by any means settled. It has been stated that 
so soon as the foetus is killed the tube endeavors to expel its contents. Ina 
discussion upon this subject before the British Gynzecological Society,’ Dr. 
Routh cited seven cases of tubo-ovarian or interstitial pregnancy in which 
the foetus had not only been killed by electricity, but had also been forced into 
and through the uterus. But the otherwise great value of these observations 
is materially lessened by the doubts that must surround the diagnosis. 

3. The usually harmless character of the treatment is vouched for by 
Thomas, Emmet, Mann, Rockwell, Mundé, Garrigues, Goelet, and others,— 
all of whom hae had ere experience with it. 

The alleged danger of rupture of the sac and consequent eros 
from the use of the current is perhaps only theoretical, although Jaggard * 
thinks that the usual effect of the strong faradic current is to cause rupture. 





1 Transactions, May, 1888, p. 56. 
? Transactions of the American Gynecological Society, 1890. 


ELECTRICITY vs. SURGERY IN GYNECOLOGY. 535 


So far as I am aware, no instance has been reported in which such an 
accident has really occurred. If this charge were valid, it would seriously 
militate against the claim of the electricians for the safety of the treatment. 
It is true that suppuration of the sac has occurred after the use of the 
current, but not in any case, I believe, in which it was used under three 
months, and, in proportion as the duration of the pregnancy exceeds that 
time, both the safety and efficacy of the method become more doubtful. 

4, As regards the future capability of the woman to become impreg- 
nated, it does not apply more to electricity than to surgery. If the result 
of the treatment were to empty the tube and restore the latter to a normal 
condition, it could, of course, resume its functions. But this would not be 
so material provided the uninvolved side were healthy. Besides, it shows 
no advantage over laparotomy upon this point, for an operation would only 
be done on one side. 

It has been claimed by the electricians that errors of diagnosis are. not 
of consequence, provided electricity be used as the remedy in ectopic gesta- 
tion. But surely this cannot be fairly maintained. If the condition which 
may be mistaken for it should be a pyosalpinx, or other form of pelvic 
abscess, the result of temporizing treatment might be highly disastrous. 

It has been shown by Dr. Joseph Price, who I am well aware holds 
radical views upon this question, that in many cases falling under the notice 
of himself and other surgeons the patients who have been under treatment 
by electricity are found to have adhesions at and near the part of the ab- 
domen against which the abdominal pad has been placed. If these state- 
ments be applicable to any considerable number of cases they become of 
very great importance, because they imply not only failure of electricity to 
cure, but increased difficulty and danger in the final surgical interference 
when the latter becomes a necessity. 

The advocates of the use of electricity in ectopic gestation have met 
formidable opponents, some of whom have expressed their views in very 
forcible and unmistakable terms. ‘The opinions of Tait and Bantock are 
well known. They consider the alleged effects of electricity to be illusions, 
and they both, in accord with Joseph Price, believe that injury rather than 
good comes from the vain attempts at cure. Mr. Tait terms it “a most 
nonsensical proposal,” and says that if the child be killed by electricity, a 
useless and dangerous mass will be left. At the Brighton meeting of the 
British Gynecological Society in 1887, he said, “To apply the electric 
current to every kind of pelvic lump under the suspicion that it was an 
extra-uterine pregnancy would be a most haphazard, dangerous proceeding, 
worthy of the strongest condemnation.” 

Dr. A. W. Johnstone says of the electrical treatment, “ ‘The fact that it 
is based on the assumption that the death of the foetus ends the matter con- 
demns the whole process.” “ For I know well,” he adds, “ that the placenta 
has a separate existence, and that it must be killed before the growth of the 
gestation sac can be arrested.” 
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Wylie, of New York, and Martin, of Berlin, and many others, are 


strongly opposed to the use of the agent. The former operated on three 
cases in which the diagnosis of extra-uterine pregnancy had been erroneously 
made, and in two of them a supposed cure by electricity had been recorded. 
At the operations no trace was found of ectopic pregnancy. There were 
simply dilated tubes, and in one of these was contained two pints of fluid. 

J. M. Baldy? relates also a number of cases in which errors of diagnosis 
were made and disclosed by subsequent operation. ‘Those who advocate 
radical surgical methods for the treatment of ectopic pregnancy in the early 
months, prior to the period of rupture, claim the following advantages: 

1. By laparotomy all the elements of extra-uterine pregnancy are com- 
pletely removed, no portion remaining to cause subsequent possible danger. 

2. Any complicating disease which may be present, and which needs 
surgical treatment, can be dealt with at the same time. 

3. Any condition which might cause a mistaken diagnosis would prob- 
ably be one demanding surgical treatment, and hence ie ope would 
be necessary. 

4, These manifest advantages, it is alleged, justify both the hatidue and 
the surgeon in assuming the greater risk which is incurred by a laparotomy, 
The validity of the first and second of these claims can perhaps safely be 
admitted. So much, however, cannot be certainly said of the third, for a 
number of abnormal pelvic conditions more or less closely simulating extra- 
uterine pregnancy may exist that do not require a radical operation. 

Leaving out of consideration the preference of the patient,—for her right 
to a rational choice must be conceded,—the decision must turn upon the last 
claim,—namely, that some additional risk may be properly oe in order 
to insure a complete removal of disease. 


The skill and experience of the operator are elements which should be. 


taken into account in estimating the degree of this risk. 

The objection to laparotomy, that it is a mutilation, is hardly a valid 
one, unless the mutilation be unnecessary. If the organs removed be so 
greatly diseased as to be useless; or, still more, if their presence be danger- 
ous, there is no more reason hy an ovary or a tube should be permitted to 
remain than a necrosed bone. : 

The time has perhaps not arrived when any one can say, uncondition- 
ally, just what would be the better course to pursue in the presence of a 
detected ectopic pregnancy prior to the stage of rupture. ‘The jury may 
pass upon the evidence. . 


ELECTRICITY VS. SURGERY IN THE TREATMENT OF UTERINE 
FIBROIDS. 


The other important domain in which electricity and surgery come into 
competition is the treatment of uterine myo-fibromata. 


1 American Journal of Obstetrics, January, 1890. 
? Transactions of the American Gynecological Society, 1890. 
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I have already alluded to the fact that twenty-one years ago the treat- 
ment of this disease by electricity was begun in this country by Dr. Eph- 
raim Cutter. He claimed that, as the results of this treatment, there 
occurred lessening of hemorrhage, and pain, diminution of size, and, in 
some cases, disappearance of the growth, with all accompanying symptoms. 
He was assisted in his experiments by Dr. Gilman Kimball, of Lowell, 
Massachusetts. 

The method pursued by Dr. Cutter consisted in etherization of the 
patient and the introduction of both electrodes through the abdominal wall 
into the tumor. The results of this method, as given in a paper which 
appears in the “ Proceedings of the International Medical Congress for 
1890,” are as follows: The growth of the tumor was arrested in about 
fifty per cent. of the cases; slight improvement in six per cent.; no dimi- 
nution in fourteen per cent.; complete disappearance in twenty-two per 
cent.; mortality, eight per cent. Slowly the example of Drs. Cutter and 
Kimball was followed by others, and by and by an immense impetus was 
given to the movement by the work of Dr. Georges Apostoli, of Paris. 
His results, published from time to time, were so favorable as to-attract the 
attention of medical men among all nations. He may be justly styled the 
high-priest of electro-therapeutics, who, more than all others combined, has 
identified himself with the method, and who, by the introduction of instru- 
ments of precision, has placed the treatment upon a scientific basis. His 
views and his works are well known. His large and intelligent experience 
enables him to say that, by the use of the electric current in the treatment 
of uterine fibroids, the hemorrhage is lessened or wholly checked, and that 
other symptoms are relieved; that tumors are diminished in size, but that 
it must not be expected that they will disappear. He further admits that 
many patients have a recurrence of symptoms after the lapse of a year or a 
year and a half. 

Apostoli has many disciples who more or less closely follow his methods, 
and some of these make much more extravagant claims than does their 
teacher. 

It is admitted by conservative men that, notwithstanding the great fre- 
quency of fibroid uterine disease, there are comparatively few cases in which 
the general health of the patient becomes seriously impaired or her life 
jeopardized ; and that a very small percentage calls for radical surgical 
treatment. It is only in the case of these latter that there can properly 
arise any controversy as between the two competitive methods of treatment. 
In these the surgical means usually employed are mainly two,—namely, 
removal of the uterine appendages and hysterectomy. In a limited number 
of cases the neoplasm may be removed either by way of the vagina or by 
laparotomy without hysterectomy, but, for the purposes of this argument, 
these need not be specially considered. But while it is admitted, theoret- 
ically, that only a few cases of fibroid disease need any treatment whatever, 
and that still fewer demand radical surgery, the fact is that many electricians 
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use their remedy for every case they find; and, on the other hand, some of | 


the surgeons, with equal lack of discrimination, advise, and, if permitted, 
perform serious operations for every case that comes to them. 

The electricians claim that by the use of the current the symptoms— 
hemorrhage, pain, pressure—are relieved ; that the tumors are checked in 
their growth, reduced in size, and made to disappear.. This covers the 
whole ground. Surgery cannot claim more. In fairness it should be said 
that all advocates of the use of electricity do not make these claims abso- 
lutely and unconditionally. The more conservative among them only allege 
that the symptoms—chiefly the hemorrhage, and to some extent the pain— 
may reasonably be expected to lessen in nearly all of the cases. Indeed, 
there is a very remarkable agreement among those who have used the 
Apostoli method that it rarely fails to ameliorate hemorrhage. Lapthorn 
Smith goes so far as to say that it never fails to do this if all the details of 
the treatment be properly carried out. His statements are frequently char- 
acterized by strength. He has said, for further example, that ‘‘ certainly in 
the case of small fibroids the continuous current never fails to remove 
them.” The positiveness of these allegations is not confirmed, as I have 


shown, by Apostoli, or by F. H. Martin and others. Martin has shown ~ 


that failure does result in some cases, and gives as reasons the tortuous 
character of the uterine canal, and also the multiple nature of the growth, 
both of these conditions preventing the accurate application of the electrode 
to the seat of the disease. Parsons has likewise stated that diminution in 
the size of the growth took place in only a limited degree in most cases. 

In estimating the value of some of the reports upon this subject there 
is a possible fallacy which ought to be eliminated. Thus, some of those 
who have reported success with the use of electricity for the treatment of 


the hemorrhage attendant upon fibroids have also used the curette, ergot, 


and hydrastics at or about the same time. These means are doubtless quite 
proper, but when they have all been used in a given case and amelioration 
follows, it is not accurate reasoning to say that the electric current was the 
curative agent, because we know that either of the others may have been. 
It is not denied that fibroid tumors may be removed by the galvano- 


puncture, but no one can doubt the dangerous character of the process. It 


seems almost certain that the result under this method of treatment is due 
to the inflammation and disintegration which are set up by the caustic action 
and not at all because of the electric current, which could act as well through 
an unpunctured mass. | 

A very candid and withal conservative witness is Dr. J. Wesley Bovee, 
of Washington. His testimony appears in a paper published in the “ Trans- 
actions of the American Medical Association,” vol. xii., 1889. While he 
has found undoubted evidence of good results from the use of electricity in 
diseases of the female pelvic organs, he thinks the efficacy of the agent has 
been overrated. He treated a large number of patients suffering with 
uterine fibroids of various sizes, shapes, and localities diligently for some 
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months, and did not observe diminution in the size of any of them except 
two, and in these he subsequently thought he had erred in his diagnosis. 

Van de Worker has pointed out that in some cases which cannot be 
determined in advance the tumors are irritated by the repeated treatments 
and really made worse, sometimes growing more rapidly or degenerating 
into fibro-cysts. 

Zweifel regards the effects of electricity as purely symptomatic, but 
thinks that it may arrest growth and check hemorrhage. 

Dr. J. H. Kellogg, of Battle Creek, has reported to the American Electro- 
Therapeutic Association held in September last the results obtained by him 
in the treatment by electrolysis in sixty cases. In fourteen of these, or 
twenty-three per cent., the tumor and all the symptoms disappeared. In 
seventeen cases, or twenty-eight per cent., the tumor was considerably di- 
minished and the patient restored to health. In eleven cases, or eighteen 
per cent., the tumor was not diminished, but all the other symptoms were 
cured. In five the tumor was not diminished but the symptoms were better. 
In only nine cases was the treatment a failure. It ought to be a matter of 
deep regret that so few can obtain such successful results. 

Arendt* gives his experience in eleven cases. Hight were treated for 
hemorrhage, and three for violent pains and other disturbances. Of the first 
eight cases the hemorrhages were diminished in six; one patient reached 
the menopause, and the eighth, who had been castrated before, was entirely 
cured. Of the three who had pain the treatment was successful in two; 
the other died of peritonitis after five séances. 

During the discussion of Arendt’s paper Veit stated that out of forty 
cases improvement had come in two-thirds, but never a complete disappear- 
ance of the tumor. He admitted that there had been an occasional increase 
of hemorrhage. Broese, with thirty-five cases, twenty-five of them hemor- 
rhagic, stated that three left off treatment before positive results were ob- 
served, two were uncured ; twenty were freed from hemorrhages, some for 
years; diminution of size was rare; one tumor the size of a fist disappeared, 
five others were reduced in size. 

Probably the utterances of no other man have carried so much weight 
in regard to the utility of electricity in the treatment of uterine fibroids as 
those of Thomas Keith. This is accounted for by the fact that he has 
achieved a world-wide reputation because of his great success in the per- 
formance of hysterectomy in the treatment of these growths, and because his 
skill as a diagnostician, and his integrity and truthfulness, have never been 
questioned. His views upon this subject are so well known, and his words 
have been so often quoted, that I refrain from reproducing them. He 
unhesitatingly endorses electricity in the treatment of uterine fibroids, and 
earnestly pleads for a cessation of all bloody operations until Apostoli’s 
treatment shall have had a fair trial. 


1 Wiener Med. Presse, No. 45, 1891. 
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Prochownick states that in one-half of the cases treated by him the 


patients were cured of hemorrhage, which was checked with or without 


arrest of growth or diminution in the size of the tumor. In three who had 
pain the latter symptom was entirely relieved. 

All observers have not been so successful as those whose expericnces I 
have given. 3 

Martin and Machenrodt' report thirty-six cases of fibro-myomata peat 
by the Apostoli method with the following results: The growth did not dis- 
appear in a single instance, and in none could a positive diminution in the 
size of the tumor be demonstrated. After several months’ treatment most 
of the patients were relieved as regarded hemorrhage, and some as regarded 
pain, but usually these symptoms returned after cessation of treatment. In 
forty per cent. of the cases the general condition of the patients became 
worse; three died while under treatment, one of anzemia following repeated 
Bleetaey and two of septic peritonitis. 3 

The same writers found on analyzing the most recent statistics of Keith 
and Schiffer that out of two hundred ee twelve cases the symptoms were 
relieved in thirty-two per cent., they became worse in forty-four per cent., 


and 4.3 per cent. died. The tumor did not disappear in any instance. The. 
cs symptomatic cures” were only lasting when the patient was near the — 


menopause; in younger patients the symptoms frequently recurred. 

These writers also report the result of surgical treatment in thirty-nine 
cases. In twenty of these the myomatous uterus was removed by laparot- 
omy, with two deaths; fourteen by the vagina, with no death ; in five the 
tumor was enucleated, without a death ; total mortality, five per cent. They 
have abandoned electrical treatment; doing nothing for mild cases, and 
operating on the others. 

In a considerable number of cases the electrical treatment is not appli- 
cable. Thus, in three hundred and fifty-six cases in Martin’s private hos- 
pital the tumor was cystic or malignant in fifty-three; in twenty-three the 
uterus was cancerous or impregnated ; and in forty-three there was marked 
disease of the tubes or ovaries. | 

Dr. John Homans, of Boston, in order to test for himself the efficiency 
of Apostoli’s treatment, commenced its use in his private practice in De- 
cember, 1887. He treated in all thirty-four patients with the following 
results: In three of the cases the tumor was diminished in size; the gen- 
eral health was improved in fifteen, and made worse in two; profuse hem- 
orrhage was diminished in nine cases, increased in six, and unchanged in 
nine; locomotion was made easier in sixteen cases, and more tiresome in 
five; pain was lessened in six cases and increased in two. The menopause 


occurred in four cases after the treatment was begun. One patient died ofe 


peritonitis, which he attributed to the treatment. In his experience the re- 
sults were not certain, and they were not comparable to those of surgical 


1 Deutsche Med. Wochenschrift, No. 2, 1892. 
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methods, for, during the time that he was experimenting with electricity, 
he operated by abdominal section for uterine fibroids fifteen times with 
fourteen recoveries. 

The fact that the claims of electricity have been exaggerated ought not 
to influence our candid judgment in estimating its vay as a therapeutic 
agent. 

Much evidence has been adduced to show that it has power to promote 
absorption of some forms of fibro-myomata. Perhaps this powér is not 
very great, but if it only arrests growth and does not cause a lessening of 
size is this not useful? That it frequently checks hemorrhage and occa- 
sionally lessens pain are well-established facts.. In many instances it has 
enabled women to perform their duties who would not have submitted to 
operation. On the other hand, the treatment is protracted, entailing loss 
of time and discomfort, with uncertain results, and attended by the proba- 
bility of the patient becoming worse in more. than one-third of the cases. 
And it is not free from danger. 

Now, as against the admitted claims of A we must consider 
those of surgical methods. It cannot be denied that while the degree of 
success in causing the diminution and disappearance of the tumor which 
has followed the removal of the ovaries and tubes has not been very satis- 
factory, it has yet been much greater than that from electricity. And in 
considering the duration of treatment it is as days against weeks, or weeks 
against months, No one has doubts in regard to the beneficial results both 
of removal of the appendages or of hysterectomy in the more formidable 
cases. And while both these operations involve more risk to life than elec- 
tricity, o6phorectomy is not greatly more dangerous, and hysterectomy is 
only properly done when the disease is imperilling life and milder means 
promise nothing. It should not be an operation of choice, but of necessity. 


ULCERATION OF A LARGE GALL-STONE INTO THE 
ALIMENTARY CANAL, PRODUCING UNUSUAL SYMP- 
TOMS. 

BY NORMAN BRIDGE, A.M., M.D., 


Professor of Clinical Medicine in Rush Medical College, Chicago. 


Mrs. A., aged about sixty-five years, a short, stout woman, the mother 
of a large family, who had enjoyed fair health for the previous dozen years, 
came to Chicago to visit a sister in the summer of 1890. Soon after her 
arrival she was seized with a chill of short duration. This was followed by 
a fever with high temperature, lasting for a number of hours, and disap- 
pearing with profuse perspiration. She had at the same time discomfort in 
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the epigastrium. Her physician regarded the case as one of ague, and gave 
her large doses of quinine. The next day the same chill and fever recurred, 
and on nearly every succeeding day until the time of her death. The recur- 
rences were not at the same hour each day. In a few days she became 
semi-comatose during the paroxysms. She vomited repeatedly, and had 
constipation. Finding that the quinine did not stop her fever, her physician 
asked me to see the case In consultation, and I visited her with him almost 
daily for a month. At my first visit, which was made at a period of defer- 
vescence, I found slight tenderness over the epigastrium, but was unable to 
demonstrate through the thick adipose tissue the presence of a tumor. The 
heart-sounds were normal, the lungs were clear. There was a small amount 
of albumen in the urine, with an occasional hyaline cast. Her nausea made 
it impossible for her to retain sufficient food, and she continued emaciating 
very slowly. There was no cedema anywhere. It was manifestly impossible 
for the renal complications to account for the symptoms, and I was there- 
fore forced to regard the case as an obscure one of some sort of blood- 
poisoning whose origin was unknown. 

Her treatment from this time forward was entirely symptomatic. Efforts 
were made to lessen the nausea, to correct the constipation, and to increase — 
the watery element of the urine. Ina few days she developed a distinct 
systolic cardiac murmur at the apex, which, however, disappeared within a 
week, She gradually became weaker, and in a few days, in her paroxysms 
of fever, she was quite unconscious, and behaved, as to the nervous agitation, 
very much like a patient in thermic fever. About three weeks after my 
first visit the constipation became much worse, and large quantities of laxa- 
tive medicine were required. Salines and small doses of calomel were used. 
At the same time the movements of the bowels were preceded by colicky 
pains, more or less intense. Finally, a liberal dose of calomel was resorted to | 
in the hope of removing some fecal matter or other object that might produce 
the colic. ‘The result was the expulsion of a large calculus. This body 
was found to be somewhat cylindrical in shape, about two and one-half 
inches long by one inch in diameter. On breaking it open, it was found 
to be composed of a soft material, light yellow in color, crystallized into 
lines or strive, radiating from the centre. . Its outer surface was rough and 
darker in color. It appeared like a cholesterine formation, and such Dr. 
Walter S. Haines, professor of chemistry, declared it to be. This, then, 
was evidently a gall-stone which had formed presumably in the gall-bladder, 
and ulcerated through into the alimentary canal. | 

The hope awakened by this occurrence that the patient might recover 
from the healing of the lesion was, however, not realized. The daily parox- 
ysms of fever, now more than ever proven to be septic, continued, with a 
gradual weakening of the vital powers. She was taken to her hands twenty 
miles away, where she sank and died a week afterwards, having lived about 
forty days from the beginning of the sickness. Unfortunate no post- 
mortem examination was made. That the gall-stone developed in the gall- 
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bladder I am led to infer from the fact that the patient had had previous 
to this sickness no known hepatic trouble, no jaundice, no tenderness in the 
neighborhood of the epigastrium. Some of these, it seems to me, would 
have occurred had the calculus developed in one of the large bile-ducts. 
Moreover, the shape of the stone was such as to suggest its development 
within the gall-bladder. 

I found in a post-mortem made some years ago upon the body of a pa- 
tient dead of a malignant disease developed from the pancreas a calculus 
completely filling the gall-bladder, which had firmly contracted upon it, 
and which was in form like an elongated egg, and closely resembling the 
one voided by this patient. In the post-mortem referred to, the wall of the 
gall-bladder was firmly fixed to the surface of the calculus, and its irreg- 
ularities were so firmly embedded into the membrane that the latter was 
peeled off from it with considerable difficulty. 

In the case here recorded the affection of the kidneys was probably a 
pre-existing condition aggravated by the acute sickness. 
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CLINICAL LECTURE DELIVERED AT THE NEW YORK POLYCLINIC. 


BY V. P. GIBNEY, M.D., 


Professor of Orthopedic Surgery, New York Polyclinic; Surgeon in Chief to the Hospital for the 
Ruptured and Crippled. 


GENTLEMEN,—This morning I was asked by my house-surgeon how I 
managed cases of hip-joint disease in private practice, and whether it was 
necessary to wash out the sinuses and dress them as often as is done in the 
hospital. I replied that as a rule there was not so much trouble in private 
practice as in hospital practice ; that frequently an abscess is opened at one’s 
office, the cavity packed and a generous dressing applied, and that after that 
dressing the nurse or mother is usually instructed how to wash the parts and 
cautioned against the too frequent use of injections. I am becoming convinced 
that we often err on the side of doing too much. This was very forcibly illus- 
trated to me some time ago, when a boy with long-standing ankle-joint 
disease returned to the hospital after a stay of one or two months at the 
Convalescent Home in Saratoga. While in the hospital, he had been 
frequently curetted and had been most assiduously dressed, yet the discharge 
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had kept up. While away from us he had had a little wholesome neglect, 
the wound only being washed off once or twice a week; yet on his return, — 
the sinuses were all epee and his foot has been sail ever since Bet 
period of two years. 

The foregoing remarks are preliminary to a conbiderehins of Sunburn 
bone-disease in the hip. If an abscess form, and it be recognized early, it 
will be found most commonly in the gluteal region just above the trochanter 
major, the abscess seeming to come up from the digital fossa. The small 
tumor thus formed is very often mistaken by both surgeons and general 
practitioners for a dislocation of the hip. I can recall a case in which an 
eminent surgeon in this city made the mistake of calling such an abscess a 
pathological dislocation of the hip; but the tumor did not come above 
Nélaton’s line, and the diagnosis was subsequently confirmed by an incision. 
The next most frequent site for abscess is in Scarpa’s space; sometimes it 
is found under the femoral vessels, the pus burrowing down to the lower 
part of Scarpa’s space, the tumor then having the shape of a split orange. 
Another common site is just to the outer side of the tensor vaginee femoris, 
and an abscess here is easily reached and easily treated. When an abscess 
is recognized at an early stage, the splint should be kept carefully applied | 
so as to maintain the limb in good position and protect the joint not only 
against accidental trauma, but also against the necessary trauma which results 
from reflex muscular spasm. Jor this purpose you may use a est or a 
weight and pulley with rest in bed. 

The next point to engage your attention is the aspiration of these 
abscesses. In about nine out of ten cases you can easily empty the sac in 
this way, but in the tenth case you will find that it cannot be so easily 
evacuated, as the needle becomes clogged. Such-an abscess contains thick 
pus, bits Af cellular tissue, and often broken-down bone. When this is the 
condition, run a bistoury along the track of the aspirating needle and lay it 
open. This is such a simple procedure that it is hardly worth while to 
make a separate operation of it. After incising it, irrigate the cavity, pack 
it with gauze for two or three days, and then insert a drainage-tube ; stretch 
the parts, and apply the usual dressing, continuing the use of the protective — 
apparatus. If you succeed in emptying the sac by aspiration, take some 
strips of adhesive plaster, half an inch wide and three or four inches in 
length, and, beginning at the bottom of the sac, strap it as you would an 
ulcer; apply a small compress of gauze over the sac, and a snug bandage, 
This strapping should be continued for some distance above the abscess, 
the object of this being to secure agglutination of the walls of thesac. An 
ice-bag should then be applied over the strapping for from six to twelve 
hours to prevent undue inflammatory reaction. It will probably not be 
necessary to aspirate for two or three weeks, when the cavity will again fill 
up and the operation require to be repeated. Generally four or five aspira- 
tions will be sufficient to cure the abscess. From my own experience in 
hospitals, I should say that fifty per cent. of the cases so treated are perma- 
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nently cured, and I believe even better results may be obtained in private 
practice. 

If you first see the case in the later stages, when the abscess is large 
enough to fill the whole gluteal region, or the inner aspect of the thigh, it 
is not good practice ordinarily to waste time in aspirating; but if you feel 
you can carry out thorough asepsis in the subsequent dressings, then I 
advise numerous aspirations at short intervals. The best treatment, how- 
ever, is to anesthetize the patient, make a free incision, retract the lips of 
the incision wall, and under constant irrigation with sterilized water at a‘ 
temperature of 115° or 120° F., gouge or curette thoroughly the deepest 
recesses of the cavity. If there is much bleeding, pack the cavity ; if not, 
sew up the larger part of the sac, insert a drainage-tube, and apply the usual 
dressings, so as to make pressure on either side. The best way is to pack 
the wound with gauze impregnated with iodoform, dermatol, or boracic acid ; 
but where the cavity is large, there is some danger of a poisonous quantity 
of these substances being absorbed. ‘These cases do not all do well, however. 

Let me illustrate this subject by reporting two or three cases. A girl 
fourteen years of age, now in the hospital, was first seen on July 28, 1882. 
There was a history of lameness since the fall of 1881, and of limited 
motion, spasm, and atrophy, slight shortening, yet the case had not been 
treated during all this time. A diagnosis was made of right hip-disease. 
On admission, there was marked lameness on the right side, limitation of 
motion in all directions, and the limb could not be flexed beyond an angle 
of 90°. At that time the ‘expectant treatment’ was in vogue in the 
hospital, and consisted in applying blisters and poulticing, and in rest in 
bed, without any attempt to correct the deformity. After the blister had 
relieved the pain a spica bandage was applied, and the child allowed to 
push a chair about the ward. On November 27, 1882, it was noted that 
the functions of the joint were almost normal, that there was no atrophy 
and but slight limitation of motion; and in June, 1883, she was discharged 
with little or no symptoms of hip-disease. I found her at her home in 
August, 1885, with scarcely a perceptible defect in her gait, no atrophy, 
and no pain, and she seemed to be entirely well. She was next seen in 
February, 1892, after a period of eight years’ freedom from acute symptoms. 
She had had no treatment since 1883; her general condition was good ; the 
angle of greatest extension was about 165° ; there was no shortening of the 
limb, no atrophy of the thigh, and slight motion at the hip. She came to 
have the adduction corrected. There was no pathological dislocation, no 
evidence of abscess, and she had never had an abscess. On February 11, 
1892, under nitrous oxide anesthesia, the adduction was corrected by slight 
manual force. March 4, 1892, the bandages were removed, when it was 
found that the limb could be extended to 173°. A calliper splint was then 
applied. On September 24, 1892, the limb could be extended to 180° ; 
there was one inch shortening ; no motion, spasm, or pain ; some infiltration 


about the hip. She was then discharged from the hospital, but was read- 
Vou. If.—385 
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mitted on December 15. There was a tumor in Scarpa’s space, and fluctu- __ 


ation could be detected under the femoral vessels. She was emaciated and 
the limb was very tender. On December 16, under ether, an incision was 
made from the anterior spinous process of the ilium down for two or three 
inches, going between the sartorius and the tensor vagine femoris. ‘This 
exposed two abscesses, which discharged thick, broken-down bony tissue, pus, 
and bits of cellular tissue. Exploration with the finger showed the ramus 
of the pubes to be roughened, and the head of the femur to be broken off ; 
with large chisel and mallet, and a periosteal elevator, I removed this, and 
now show it to you; only a mere shell of bone remains, as you see. With 
a Volkmann spoon I curetted the medullary cavity until healthy bone was 
reached, scraped off the edges of the acetabulum and the ramus of the pubes, 
and packed the wound with boracic acid gauze. ‘That night she required no 
anodyne, and the temperature subsided rapidly. Yesterday, on dressing the 
wound, we found scarcely any discharge. She will be up in a chair in a 
few days. 3 

The second case I wish to describe is that of a girl having much the 
same history. The abscess was opened and drained, but it did not do well, 
- and she was sent home last summer, but returned in about one month with 
a much more profuse discharge of offensive pus. On November 29, she 
was anesthetized, and I made a free incision and quickly curetted the 
medullary cavity, and after irrigation dressed the wound in the usual 
manner. The highest temperature in the rectum was on the day following 
the operation, when it reached 103°; it has not reached 102° since then, 
and she is now thoroughly convalescent. 

On the other hand, a third case having a similar history, has not done 
so well. He has a waxy look, albumen and hyaline casts in the urine, and 


his liver is enlarged. ‘The sinuses have partially healed, with much indu- ~ 


ration and cedema about the hip. A week ago the discharge became very 
profuse, and under primary anesthesia with ether I made an incision and 
packed the wound. ‘Two days ago, on dressing the case, the pus which 
was discharged was so offensive that no one could stayin the room. I found 
the end of the bone covered with cartilaginous tissue, and I snipped off this 
diseased portion, and packed the wound thoroughly, and since then he has 
been able to be around. If, therefore, these sinuses and abscesses trouble 
you, go down to the head of the bone, scrape it out thoroughly, and do not 
hesitate to operate repeatedly if the case seems to demand it. If, in spite 
of all these measures, the discharge continues and life is in danger, the limb 
should be amputated at the hip. I think the third case described to you 
will ultimately come to this. After you have succeeded in curing these ab- 


scesses, it is very important to keep up the splint treatment for some time 


afterwards. 
THE MODERN TREATMENT OF SPRAINS. 


I desire now to speak to you of the treatment of sprains according to 
the very excellent method described in a little book published by Mr. 
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Cotterill, of London. Physicians often talk in a vague way about ruptured 
ligaments in sprains, but as a rule the ligaments are not ruptured. What 
really happens is, that the tendons and the capsule of the joint are strained. 
When such an accident occurs, there is ecchymosis and swelling, the fluid in 
the sheath of the tendon becomes increased, and we have all the usual signs 
of acute sprain. After you have excluded fracture and dislocation, proceed 
to treat the sprain properly in the following simple manner : Put the injured 
foot on an inclined plane, or tell the patient to lie with the foot up on the 
head of a sofa for some time, while some one carefully and patiently rubs 
the injured tendon. After a few hours of rest, straps of adhesive plaster 
should be applied like a Scultetus bandage, beginning below the seat of 
injury and continuing up two or three inches above the injured area. Over 
this a piece of cheese-cloth is applied for the first night, and a light bandage. 
As soon as the bandage is applied, let the patient put on the shoe and insist 
on his beginning to walk in your presence. After the first few efforts it 
will be comparatively easy. Never allow these patients to use crutches, and 
never be guilty of using plaster of Paris or a fixed dressing. If the toes 
show a tendency to swell, they should be strapped first. After about one 
week, fresh plaster should be put on. I first adopted this treatment five or 
six years ago, and I have treated sprains that way ever since, and have 
never felt that I have made a mistake in so doing. Quite recently I have 
treated chronic sprains by giving the patient ether, and producing a condi- 
tion simulating an acute sprain, and so far with fairly good results. 

Two or three weeks ago this man came to my clinic with a tenosynovitis 
of the tendo-Achillis. There was a distinct swelling and local pain, and on 
motion I obtained a distinct “ rice-body” crepitation. He was treated in 
the manner just described for sprain, and he is now almost well. 


VESICO-VAGINAL FISTULA. 
CLINICAL LECTURE DELIVERED AT THE BUFFALO GENERAL HOSPITAL. 


BY MATTHEW D. MANN, A.M., M.D., 


Professor of Obstetrics and Gynecology in the Medical Department of the University of Buffalo. 


GENTLEMEN,—A large, healthy German woman comes to the hospital 
and states that fourteen years ago she had a child born after a labor of five 
days, under the care of a midwife. The midwife failed to appreciate the 
cause of the delay, and did nothing for the patient’s relief. Finally, a 
physician was called, who delivered her of a dead child with instruments, 
after a very difficult operation on his part. After that she was very ill, 
and had retention of urine, requiring catheterization until the third day. 
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Soon, however, the urine began to flow freely without any control on her 


part. The patient gives a vague history of being paralyzed in one leg, 
and being obliged to use crutches for several weeks after the confinement. 
Gradually, however, she recovered health and strength, but the involuntary 
loss of urine has continued, and she has been unable to get relief from the 
physician whom she has consulted. 

The history leads to the diagnosis of incontinence of urine either from 
paralysis of the sphincter fibres around the neck of the bladder and the 
urethra or from a vesico-vaginal fistula. The latter condition is very much 
more common, but the only way to settle the question is to make an exami- 
nation. On passing the finger into the vagina, I find the perineum some- 
what torn, indicating a previous difficult labor, and there is great tenderness 
of the parts about the vulva, as would be expected from the constant drib- 
bling of urine. On the anterior vaginal wall there is an opening as large 
as a silver dollar if it were stretched to a circular shape. It is rather 
oblong, its greater axis being lateral; it takes in a considerable part of the 
vesico-vaginal septum, and the edges toward the neck of the bladder are 
quite a good deal turned in. The upper edge, toward the cervix, projects 
into the vagina, so that the finger passes readily into the bladder and feels — 
the posterior wall of the bladder against the firm mass of the cervix uteri. 
Anteriorly, the bladder wall lies close to the symphysis; posteriorly, it is 
quite corrugated. 

It was not the forceps that caused the fistula. Forceps could never 
make such an opening with the long axis from side to side. The fistula 
was undoubtedly due to pressure of the child’s head for so long a time on 
the soft tissues between it and the pubic bone; and the fact that the inconti- 
nence did not begin till the third day after labor, signifies that the slough 
did not fall off till then. 

It is somewhat remarkable that the woman should have gone so long 
without being able to get help, for in these days of surgical gynecology such 
operations are eagerly sought after. Vesico-vaginal fistulee are not nearly 
so common as they used to be. The forceps are used freely ; physicians 
understand the necessity of early delivery better than formerly ; women are 
not allowed to go five days in labor, and the older cases have either died 
or have been cured by operation. I have seen but two bond fide cases of 
vesico-vaginal fistula, preceding this one, in the last ten years. The first 
case occurred in this city, and was due to the enormous size of the child. 
The opening was small. The second case was one of long standing, which 
was sent to me from Pennsylvania. I could do nothing for it, as the tissues 
were entirely wanting between the neck of the bladder and the external 
parts, while the ureters seemed to open right into the vagina, with scarcely 
a sign of bladder or urethra. 

The present case is quite a difficult one, and whether we can close the 
fistula in one operation or not, I do not know. ‘The sides of the vagina 
are considerably contracted, and it will doubtless be necessary to make some 
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lateral incisions in order to enable the parts to be drawn together. It will 
probably be necessary to close the wound with four sets of sutures passed 
from side to side and antero-posteriorly. 

Dr. Sims was the pioneer in this work, and he operated on a great many 
cases, mostly slaves in the South. On one patient he had to operate seven- 
teen or eighteen times before he accomplished a cure. His main difficulty 
was in exposing the parts, and it was not till he invented his speculum that 
he succeeded. Simon, in Germany, followed, using the Sims speculum in 
an entirely different position from that used by its inventor. Simon 
placed the patient in the lithotomy position, separating the vulva with 
retractors. Sims thought that his success was largely due to the use of 
silver wire sutures, but Simon substituted silk sutures with equally good 
results. He did away with Sims’s retentive catheter, and allowed the 
patient to walk about and to pass her urine naturally from the very first. 
He showed, therefore, that success was due to getting the parts nicely to- 
gether without too much traction, not to the position, catheterization, ma- 
terial used for sutures, or the after-treatment. These cases were for many 
years an opprobrium to surgery. Thanks to Sims and Simon, we are 
now able in almost all cases to close these fistule if we keep working at 
them. ‘The method of denuding the edges of the fistule is quite important. 
The tissues must be freshened at the vaginal surface and not at the bladder 
wall. The thickness of the vesico-vaginal septum does not afford a suffi- 
cient surface for union. Sims, therefore, pared off the tissues, bevelling 
from the vagina to the bladder, so as to increase the opposed surfaces. 

With reference to the sutures, I prefer to use silver wire, largely from 
habit, since I can twist better than I can tie deep in the vagina. But it is 
perfectly proper to use silk or even catgut if any one prefers. When a 
vesico-vaginal fistula is made for the purpose of removing a stone, it makes 
little ‘difference what suture is used, for the wound not only tends to heal 
spontaneously, but it is difficult to keep it open. When there is a loss of 
tissue from sloughing, however, nature may be utterly incapable of effecting 
a cure. 

[Norr.—The patient was subsequently operated upon, the fistula being 
closed in two sittings, except for a central stitch-hole which required a third 
operation. She ultimately left the hospital entirely well. | 
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GASTROSTOMY FOR SYPHILITIC STENOSIS OF THE 
Jett ty YAN 


CLINICAL LECTURE DELIVERED AT THE BUFFALO GENERAL HOSPITAL. 


BY ROSWELL PARK, M.D., 


Professor of Surgery in the University of Buffalo, etc. 





GENTLEMEN,—At the first clinic of the term you saw a girl who was 
operated on by Dr. Phelps. There was an almost total contraction of the 
pharynx, which was overcome by the thermo-cautery, and, for the time 


being, the girl’s condition was very much benefited, but the general nature ~ 


of the occlusion was such as to put an almost hopeless aspect on the case. 
In patients of her degree of intelligence we have little to hope for from 
perseverance in active co-operation. Before she left the hospital I talked 
to her of the necessity of dilating the opening that remained in the phar- 
ynx, and urged her to go to some physician; or, if that were not possible, 
to carry out herself repeated efforts at dilatation with her finger. However, 
she did not follow this advice, and a month or two later she was brought 
back to the hospital, and with instruments and the finger we again dilated 
the opening to such a calibre that she could swallow solid food. As soon 
as possible, however, she left the hospital in spite of our advice, and she 
has once more returned for further treatment, rendered necessary by her 
carelessness. When she entered the hospital a few days ago, the opening in 
the pharynx was only as large as a lead-pencil, and served her for breathing 


and the taking of a limited amount of nourishment, but not enough for 
full nutrition. She was, therefore, fed by the rectum. Last Saturday — 


night she was taken with acute dyspnoea, and the house-surgeon performed 
tracheotomy, cutting through the old scar. The insertion of the tube 


afforded instant relief. Now the patient’s condition is about as follows: 


She can breathe easily ; she can get enough air through the pharynx to en- 
able her to whisper, and, by closing the trachea-tube, enough to make a sort 
of voice; she cannot get food enough through the pharynx to support life 
long ;—rectal alimentation is at best a temporary expedient; in spite of all 
the efforts which she will let us make, the pharynx is steadily contracting, 
and the examinations that I have made from time to time give me no hope 
of being able to make a permanent opening in the pharynx. The more I 
do in her mouth and pharynx, the more cicatricial contraction will result, 
and, however much I may operate, | am faced with the prospect that my 
efforts will be finally ineffective, and the patient is threatened with star- 
vation. 

Within the last two days I have been talking to her about a gastros- 
tomy, in order that she may be fed through a permanent opening in the 
stomach. With this and the tracheal wound, life may be prolonged indefi- 
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nitely, without it there is the prospect that she will not live more than a 
few weeks or months. The alternative has been presented to her, and, with 
some reluctance, she has consented to my doing whatever I may think best. 
The emergency here is not so great but that we can proceed deliberately, 
and I shall, therefore, open the abdomen, pick up.the stomach, and sew it 
to the abdominal wall to-day. Two or three days later I shall make a 
small opening into the stomach after the adhesions have bound it closely to 
the parietal peritoneum, and thus there will be no possible danger of leak- 
age into the abdominal cavity. If it were necessary, I could sew the 
stomach to the abdominal wall so that there would probably be no leakage, 
but there is no need of haste, and I shall adopt the slower and safer plan. 
The opening in the abdominal wall is made on the left side, parallel to and 
about two centimetres below the costal arch. The girl is so emaciated and 
her abdomen so lax that there will probably be no difficulty in finding the 
stomach. I expect to come immediately upon it or the colon, depending 
upon which is the more distended with gas. It is necessary that one 
should be able to distinguish between these two organs. The stomach has 
a smooth wall, which is quite different from the peculiar appearance pre- 
sented by the colon, with its appendices epiploice, and stripings of muscular 
tissue. 

I have done the operation two or three times under cocaine; but this 
girl is nervous and frightened, and I prefer to use a general anesthetic. 
The external opening I can make as long as I choose, the deeper down I 
go the more I shall shorten it. After checking hemorrhage the perito- 
neum is cut, and now I have reached the stomach, transfixed it with a 
needle, and [ am now sewing it to the parietal peritoneum. You notice that 
the girl has shown no tendency to vomiting. ‘This, I believe, is due to the 
fact that the chloroform is administered through the tracheotomy-tube. In 
the ordinary method of administering an anesthetic—through the mouth 
and nose—the secretion of saliva is stimulated, and the swallowing of saliva, 
mixed with ether or chloroform, is apt to excite vomiting. Still, it must 
be acknowledged that there is a great difference in patients with regard to 
their susceptibility to reflex vomiting, and some who take an anesthetic in 
the ordinary way have not a particle of nausea after the operation. 

In this operation we take advantage of what is in so many cases unde- 
sirable, namely, the formation of a fibrinous exudate, which agglutinates © 
the surfaces of the peritoneum and seals its cavity hermetically. The exu- 
date is thrown out within an hour, and is quite firm after six hours; but in 
such a case as this we can wait for true organization to occur in it, and have 
the absolute assurance of safely before opening the stomach. ‘The external 
wound is now partially closed with catgut sutures, dusted with iodoform, 
and the skin is protected by iodoform gauze from the pressure of the ends 
of the needle which holds the stomach in place. The opening into the 
stomach will be made with a small tenotome. It can be stretched at any 
time, and it is better to have the tube tightly grasped to prevent leakage 
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around it. The girl will probably have to be nourished in this way as long 
as she lives,—not a pleasant prospect, but the best that we can offer her. 

On withdrawing the trachea-tube I try to dilate the opening in the 
pharynx, but find that I can scarcely push my finger hard enough to make 
any impression on the dense cicatricial mass. The tissue is probably a 
syphilitic new growth, the disease being probably inherited. I cannot im- 
agine tubercular trouble in this locality that should lead to such dense 
cicatricial contraction without also tending to ulcerate. 
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Children’s Dispensary of St. Clement’s Hospital and to the Church 
Home at Angora, Philadelphia. 


Hay Fever and Hay Asthma. (Bristol Medico-Chirurgical Journal, 
June, 1892.) By P. Watson Williams, M.D. 

The writer divides paroxysmal sneezers into three classes: (1) those in 
whom the lesion is entirely peripheral, such as the earlier and milder forms 
of true hay fever, in which the symptoms appear only when the patient is 
exposed to such irritating causes as pollen and the like, and for these local — 
treatment rarely fails; (2) those in whom the symptoms, in the first place 
induced by peripheral irritation, have become more or less persistent, even 
in the absence of any pollen or special irritating particles; (8) idiopathic 
cases, not due to peripheral irritation at all. Dr. Williams can speak 
authoritatively on this subject, as he has been a sufferer from hay fever 
himself until he adopted a method of treatment which afforded the most 
welcome and complete relief. In America this affection is known as “ Rose- 
cold.” 

After describing the predisposing causes as well as the conditions and 
symptoms of this disease, the treatment is discussed under two heads: (qa) 
radical, and (6) palliative. The former (a) generally gives very excellent 
results in simple hay fever, and not infrequently a perfect cure can be ob- 
tained in cases attended with asthma. The nose should be sprayed with 
a solution of iodic-hydrarg. 1-1000, after an application of a solution of 
cocaine to the mucous membrane. As soon as the effect of the cocaine 
passes off the pain is intense, and lasts for two hours. Morphine should 
therefore be given hypodermically immediately after the spray has been 
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used. The mucous membrane of the nose swells rapidly until the air pass- 
ages become blocked. The conjunctiva becomes suffused and considerably 
irritated. In about an hour and a half or two hours the swelling and pain 
subside, and a condition similar to common nasal catarrh appears, which 
lasts from twenty-four to thirty-six hours. If this treatment is thoroughly 
applied at the onset of hay fever, the patient will remain free from any 
subsequent attacks during the remainder of the season. The method in- 
volves no destruction of tissue, and leaves the sense of smell unimpaired, 
which differs from the procedures recommended by many others. 

Palliative measures (6) are eminently unsatisfactory ; although effectual 
at first, they soon lose their power, or, at any rate, their action is only 
temporary, and requires constant repetition. It is a good plan to paint the 
inner canthus and palpebral conjunctiva with a weak solution of perchloride 
of mercury or nitrate of silver, commencing some days before the symptoms 
appear. ‘The beneficial effect is due to their rendering the mucous mem- 
brane less susceptible, and not to their antiseptic or germicidal properties. 


Non-Medicinal Remedies in Anemia. (New York Medical Journal, 
May 138, 1893.) By Simon Baruch, M.D. 

Upon the recognition of the etiology of anemia depends its successful 
treatment. No hard and fast rules can be adopted. Pure empiricism is to 
be deprecated at all times. The reputation of iron in ansemia rests upon 
an entirely empirical basis. Unfavorable environment is a frequent cause 
contributing to the development of this diseased condition. Confinement 
to badly ventilated school-rooms, deprivation of out-door exercise, digestive 
troubles due to these conditions, improper and insufficient food and mental 
anxiety are recognized factors. It is of the greatest importance, therefore, 
to provide an ample supply of oxygen for anemic patients in the most 
perfect form, namely, from natural sources, such as the fields, the woods, 
and the parks, or such places as are freed from human emanations. <A few 
weeks’ residence in a clean, well-aired hospital ward will do more to restore 
some anzemic cases to health than iron or arsenic alone. In another class 
of cases it is most inadvisable to recommmend active exercise. Passive 
exercise by massage and Swedish movements once or twice per day are far 
safer for some cases predisposed to dyspnoea and rapid heart’s action than 
walking, or even riding. S. Weir Mitchell has clearly demonstrated the 
importance of rest, combined with massage methodically administered. 
Systematic exercise in the open air should be adopted as soon as possible. 
Careful attention to methodical feeding will aceomplish more than simple 
directions to take good food. The same precision which is exercised in 
ordering medicines will, in the case of diet, produce more positive results 
than are usually obtained. A valuable auxiliary to the methodical applica- 
tion of pure air, exercise, and carefully regulated diet may be found in the 
use of water upon the skin. 

Paradoxical as it may seem, depletion is a method of treatment, the 
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value of which has been clearly demonstrated. Scholz, of Bremen, has 
recently written a monograph on this subject, which has been generally 
copied in the medical journals. Boerhaave, Hoffmann, and others have 
recommended small bleedings for chlorosis, and it has been advised in 
recent times by Dyes and Wilhelmi. 


Appendicitis. (Therapeutic Gazette, December 15, 1892.) By James 
Graham, M.D., of Philadelphia. 

In pheane of the medical treatment of appendicitis and its limitations, 
the writer dwells upon the importance of confinement in bed, and, as far 
as possible, in one position. The diet should be limited to liquids, and the 
patient carefully watched. If there is a history of the recent ingestion of 
indigestible food, or prolonged constipation, or, on palpation, impacted 
feeces are discovered, small doses of a concentrated solution of a saline 
cathartic should be given every half-hour or hour, to be followed in a few 
hours by an enema, given in the knee-chest position, of two ounces of salts 
in a quart of warm water. If nausea or vomiting occurs, small, frequently 
repeated doses of calomel, combined with bicarbonate of sodium, may be 
substituted for the salts. An excellent way to administer these drugs is to 
give five grains of calomel, fifteen grains of bicarbonate of sodium, with 
‘ five of sugar, stirred in a goblet of milk, and a tablespoonful given every 
half-hour. After the bowels have been eal moved, if the pain is slight, 


and it usually will be, and the patient will remain at rest, continue the small 


doses of salines at longer intervals; but, if the pain is severe, and the 
patient is restless, give a hypodermic injection of morphine, atropine In 
sufficient doses to stop the pain and quiet the patient, and continue either 
the saline cathartic or the opium treatment, according to the indications. 

Locally, if seen early, from two to twelve leeches will be of service, 
and should be followed by the ice-bag or coil, unless disagreeable to the 
patient, when hot fomentations can be substituted. Vomiting may be 
treated by ice and iced carbonated waters internally, and mustard sinapisms 
externally. Prostration should be met by stimulants and tonics. The 
writer states that the great bulk of recognized cases of appendicitis may be 
cured by this treatment, as the disease becomes limited by an adhesive, 
localized peritonitis, and a cure results. If, however, gangrene or a slough 
arises, or if, from the pressure of a foreign body or feecal concretion, per- 
forative ulceration occurs, permitting the escape of the contents of the bowel, 
a surgeon should be called immediately. 


Bread Substitutes in Diabetes. (Birmingham Medical Se May, 
1893.) By Robert Saundby, M.D., F.R.C.P. 

There is no greater difficulty in the management of a case of diabetes 
than the provision of an acceptable but harmless substitute for bread; and, 
although there is no lack of articles which pretend to supply this want, they 
vary considerably in their mode of preparation, and some, as was pointed 
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out by the Lancet last year, are neither more nor less than frauds. The 
writer has given up the use of gluten bread because (1) the best contains 
nearly thirty per cent. of starch; (2) it is very unpalatable, and (3) it is 
very expensive. He states that there are many cases of diabetes in which 
it is absolutely necessary to stop the supply of starch as well as sugar, and 
where it is important to use a substitute which contains no starch at all. 
_ For this purpose he recommends Clark’s Starchless Biscuits, which are spe- 
cially manufactured in West Brighton, Sussex. For those who are unable 
to obtain these biscuits, cakes made from ground almonds form an excellent 
substitute. The directions for making them are as follows: Take one 
pound of ground almonds, four eggs, two tablespoonfuls of milk, and a 
pinch of salt; beat up the eggs, and stir in the almond flour; divide in 
twelve flat tins, and bake in a moderate oven for about forty-five minutes. 
The weight of the cake will be about one and a half pounds. 

As a substitute for these ground-almond biscuits, cocoa-nut cakes may 
be made as follows: Take three-fourths of a pound of the finest desiccated 
cocoa-nut, one-quarter of a pound of ground almonds, six eggs, one-half a 
teacupful of milk; beat up the eggs, and stir in the cocoa-nut and almond 
flour; divide into sixteen flat tins, and bake for twenty-five minutes in a 
moderate oven. The weight, when baked, will be one and a half pounds. 
Two additional eggs may replace the milk with advantage, but they would 
increase the cost slightly. ‘These ingredients are within the reach of the 
poorest patients. The cakes keep very well for a week, They may be 
sweetened, if desired, with glycerine or saccharine. 

Iceland moss forms a palatable article of diet, and may be made into a 
pudding, which diabetics appreciate very much. It may be made absolutely 
free from anything harmful to them. 


THERAPEUTICS. 


IN CHARGE OF ALEXANDER D. BLACKADER, B.A., M.D., 
Professor of Therapeutics, McGill University, Montreal, Canada. 
ASSISTED BY 


D. I. EVANS, M.D. 


Cascarine. (Bulletin général de Thérapeutique, March 8, 1893.) By 
M. Leprince. 

M. Leprince appears to have isolated the active principle of the Rham- 
nus purshiana, commonly known as cascara sagrada. ‘This substance, which 
he designates cascarine, occurs in prismatic crystals of an orange-yellow 
color, forming a deep reddish-purple liquid when dissolved in an alkaline 
solution. It is insoluble in distilled water, but is soluble in alcohol and 
ether. Cascarine appears to have a slight action as a cholagogue. It pro- 


556 REVIEW OF MEDICINE. 


duces an easy action of the bowels without the griping which frequently 
accompanies the action of cascara sagrada. Even in large doses it does not 
appear to give rise to any nausea, serous diarrhcea, colic, nor does it leave 
subsequent constipation. The dose is from ten centigrammes to a gramme. 


Heroic Alkaline Treatment. (Revue général de Clinique et de Théra- 
peutique, March, 1893.)—M. Huchard applies this name to the administra- 
tion of successive doses (two drachms to ten drachms daily) of sodium 
bicarbonate. This procedure is specially recommended in the hyperacidity 
of the stomach sometimes present in diabetes. He mentions a case where 
the premonitory symptoms of coma diabeticum had begun, in which he 
employed about ten drachms of the sodium salt daily, warding off the attack 
successfully. He recommends this treatment as being valuable also in the 
following conditions: gastric crises of tabes, cardiac disease with acidity of 
the stomach, diseases of the liver, and, under certain conditions, in gall- 
stones. 


The Elimination of Lead in Chronic Lead-Poisoning. (British 
Medical Journal, February 25,1893.) By I. Dixon Mann, M.D., F°.R.C.P. 

This paper is the result of a series of very careful observations on the 
elimination of lead in cases of chronic poisoning, and in a few cases where 
patients were taking lead acetate for therapeutic purposes. Analyses were 
made at stated intervals both of the feeces and urine secreted in the twenty- 
four hours. The alleged elimination by the salivary glands and the skin 
was neglected, as having only a remote bearing, if any. Different methods 
of treatment were then put in force with recurring intervals of expectant 
treatment, the double analyses, urine and feeces, being regularly made over 
the entire period the cases were under observation. The following are the 
conclusions at which he has arrived: That lead is slowly and more or less 
continuously eliminated by the bowels, and to a very much lesser extent by 
the kidneys. ‘That once deposited in the tissues it exists as a stable compound 
over which drugs have little, if any, power. That the best aids to elimina- 
tion are baths and general massage, together with fresh air, good food, and 
all other measures by means of which the general health may be improved 
and healthy metabolism promoted. Whilst denying that potassium iodide 
promotes the elimination of lead, the possibility of its being beneficial in 
some other way in cases of chronic lead-poisoning is not disputed. 


The Use of Soya Beans in Diabetes Mellitus. (The Practitioner, 
May, 1893.) By W. Hale White, M.D. 

The author considers that we have in the Soya bean an article of diet of 
the greatest value to sufferers from diabetes. The beans are obtained from 
a Japanese plant belonging to the natural order Papilionacese. The beans 
are globular, slightly yellow, hard, and about the size of peas, splitting 
like them, and having much the same taste. They can be made into a soup 
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tasting like ordinary pea soup, or may be ground into flour, and afterwards 
made up into bread or biscuits. Dujardin-Beaumetz thinks that Soya bean 
bread contains less than three per cent. of starch, and is superior to gluten 
bread. ‘The biscuits keep much better than the bread, which will only last 
about three days in warm weather. Diabetic patients seem to do better on 
a diet consisting largely of these beans than on one of gluten, and, when 
associated with gluten preparations, it makes an agreeable change. 


Trional, the New Hypnotic. (Phil. Medical News, May 6, 1893.) 
By J. B. Mattison, M.D.—Dr. Mattison states that since last December he 
has given trional one hundred times, with success in ninety. All the pa- 
tients were, or had been, opium, chloral, or cocaine Aabitués. The drug 
was given dry on the tongue. The initial doses were full forty grains for 
males, thirty grains for females, and were usually given at 7 P.M. In sim- 
ple insomnia, doses of from twenty to thirty grains will suffice. In marked 
cases, from thirty to forty grains are best. ‘Trionalism is a possibility. He 
states that he has found the effect of trional more certain, pronounced, and 
prolonged than that of sulphonal. In his opinion, it is the most powerful 
hypnotic at present at our command. 


NEUROLOGY. 


IN CHARGE OF CHARLES W. BURR, M.D., 


Pathologist to the State Asylum for the Insane, Norristown; Visiting Physician to the Home for 
Incurables ; Visiting Physician to St. Joseph’s Hospital, Philadelphia, Pa. 


Periodical Sleep Seizures of an Hpileptic Nature. (New York 
Medical Journal, May 20, 1893.) By George W. Jacoby, M.D. 

The author reports three cases subject to attacks of the following char- 
acter. More or less frequently, sometimes several times daily, and while at 
work or sitting quietly, the patient falls into a deep sleep lasting from a few 
minutes to three-quarters of an hour. In the beginning nothing will waken 
him,—not even the faradic brush. During the attack the face may be con- 
gested, the head falls forward on the chest, the pupils are contracted, while 
the respiration and pulse are slower than normal. The awaking is similar 
to that from normal sleep, and the patient has no recollection of what has 
occurred during the attack. The sufferer from the affection is apt to be nor- 
mally a light sleeper and oftentimes is a somnambulist. ‘The author states 
that the condition differs from narcolepsy in that in the latter there is always 
consciousness of what is going on during the attack, sensibility and motility 
are preserved, the patient is never obtuse when awakened, and the attack 
can be cut short by any severe stimulus. Hysterical cases will give other 
evidences of that condition. He concludes: “Sleeping attacks occurring 
alone or in combination with other symptoms, if of brief duration and 
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followed by amnesia, are probably epileptic in character. If somnambulism, 
particularly of a noisy kind, is present, this probability becomes a certainty.” 


The Knee-Jerks and Peripheral Neuritis in Diabetes. (The Med- 
ical Chronicle, November, ee By R. T. Williamson, M.D. (Lond.), 
M.R.C.P. 

In twenty-five cases out of fifty examined the knee-jerk was absent. In 
nineteen it was present (normal ?), and in six very feeble. It may disap- 
pear and reappear again in the course of the disease. It is lost more often 
in cases under than in those over thirty years of age, and in those with 
marked wasting than in those fairly well nourished. Its absence bears no 
relation to the perchloride of iron reaction, nor to the quantity, specific 
gravity, or amount of sugar in the urine, and cannot be regarded as evi- 
dence of the nervous origin of the disease in any particular case, but must be 
looked upon simply as a complication. 

The neuritis sometimes present in diabetes is probably not due directly 
to an excess of sugar in the blood, but to the poverty of the tissue in water, 
the genera] disturbance of nutrition, acetone, or some Hate chemical 
substance in the blood. 


Cases that should be Operated upon by Craniectomy. (The 
American Journal of the Medical Sciences, June, 1893.) By Landon Carter 
Gray, M.D. ; 

Of all causes of idiocy only the premature ossification of the sutures 
and fontanelles, recent traumatic injuries, and hemorrhages can possibly be 


benefited by a craniectomy, for porencephaly, meningitis, meningo-encepha- — 


litis, and myxcedema are conditions that the surgeon’s knife cannot in any 
way affect. The author gives the points of differential diagnosis of all these 
conditions. He refers to several cases in which so far the result has been 
good. He warns us that some time should be permitted to elapse before 
passing judgment on the result in any particular case, for it is natural that 
an infantile brain arrested in development from any cause, even when the 
cause is removed, should develop more slowly than anormal cerebrum. We 
should also be on our guard against the enthusiasm of parents and the 
scepticism of physicians not trained in the observation of mental symp- 
toms. Weare not warned, however, against the sometimes blind enthusiasm 
of brain surgeons. 


Report of a Case of Cystic Tumor of the Brain Operated upon 
with Success. (The American Journal of the Medical Sciences.) By Leo 
Stieglitz, M.D., and Arpad G. Gerster, M.D. 

The patient, a woman aged twenty-five years, was subject to convulsions, 
beginning in the right thumb and forefinger, extending up the arm, and 
sometimes becoming general, with loss of consciousness, cyanosis of the face, 
and frothing at the mouth. Later the general convulsions ceased. Paresis 
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of the right hand developed. There was no albumen or sugar in the urine; 
no trace of specific disease. She never had headache, nor was the head 
painful on percussion. ‘The optic disks were negative. The deep reflexes 
were very lively on both sides, especially on the right. 

The brain was opened in the region of the centre for the hand, and about 
an ounce of yellowish fluid gushed out. A cyst with smooth walls was 
found. A small layer of gray matter was removed. The following day 
the patient had lost all power of movement in thumb and forefinger and 
the entire arm was paretic. The authors regard the case as one of glioma. 
Since the operation the patient has had slight convulsive twitchings in the 
right hand, arm, and face, and recently one general convulsion with uncon- 
sciousness. . 


PEDIATRICS. 


IN CHARGE OF T. M. ROTCH, M.D., 


Assistant Professor of Diseases of Children, Harvard University ; Visiting Physician to the Children’s 
Hospital, Boston. 


ASSISTED BY 


EH. M. BUCKINGHAM, M.D., 


Instructor in Diseases of Children, Harvard University; Visiting Physician to the Children’s 
Hospital, Boston. 


The Etiology of Laryngismus Stridulus. (Journal of the American 
Medical Association, January 21, 1893; Archives of Gynecology, Obstetrics, 
and Pediatrics, March, 1893, p. 122.) By John H. Roe, M.D. 

In the light of our present knowledge, the theory of Marshall Hall is, in 
the opinion of the writer, the only one at all satisfactory. This condition 
he thinks can be explained by the fact that the laryngeal nerve-centres are 
made susceptible by irritation of the larynx, and that more or less continued 
irritation has the power to excite these centres in the medulla. Hence an 
irritation of the larynx that would at first have no perceptible effect, would, 
when the nerve-centres had become irritable and hyperesthetic, have the 
result of causing spasm of the parts under their control. 

In the study of the natural history of laryngismus stridulus, we see 
that influences and conditions which predispose to laryngeal irritation and 
disease are exactly the conditions that predispose to laryngismus stridulus. 

This disease is of most frequent occurrence in ill-nourished and rachitic 
children, and during the early part of the year, when the system is depressed 
by long confinement in-doors, and when the atmosphere is most irritating. 
Heredity has been thought in some instances to play an important part in 
its production. Children subject to snuffles, and those disposed to frequent 
colds in the head and to sore throat, are especially liable to this affection. 

Various subjective conditions which may have the effect of causing irri- 
tation of the larynx are also liable to cause attacks of laryngismus stridulus, 
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as in the case of irritable children who indulge in much crying, thereby 
breathing largely through the mouth. 

Dr. Roe concludes that in the causation of laryngismus stridulus we 
must have (1) a chronic irritation of the Jarynx, (2) an abnormal activity of — 
the laryngeal motor centres in the medulla, rendering them more susceptible 
to irritation of the peripheral filaments as a result of irritation of the larynx. 
(3) An unequal susceptibility of the adductor and abductor muscles to local 
irritation, and also to the normal blood stimulus. The abductors of the 
larynx, situated on its outer portion, are less subject to local irritation: their 
motor centre in the brain is less excited and less susceptible to local stimu- 
lants, and thus spasm of the abductor is less persistent when it occurs. 


Transmission of Pneumonia from Mother to Fostus. (Bulletin 
of Johns Hopkins Hospital, December, 1892; Archives of Gynecology, 
Obstetrics, and Pediatrics, April, 1893, p. 122.) By Dr. William H. Welch. 

Dr. Welch says that transmission of pneumococci from the mother to 
the foetus has been demonstrated in human beings and in animals. 

Birsch-Hirschfeld reports a case where the mother, on the fourth day of 
a croupous pneumonia, gave birth to a seven months’ still-born foetus with 
intact membranes. ‘There were hemorrhages in the maternal and the middle 
parts of the placenta. The only lesions noticed in the foetus were ecchy- 
moses in the renal pelvis. ‘Typical virulent pneumococci were found by 
culture in the liver, heart’s blood, and umbilical vein of the foetus, also in 
the placenta. 

As actual pneumonia was found only in infants who had lived some 
hours after birth, Netter concludes that it is necessary that the child should 
have breathed in order to acquire localization of the pneumococcus in the 
lung. 

It is probable, says Dr. Welch, that transmission of pneumococci from 
the mother to the foetus is exceptional in the case of human beings. Levy 
did not find any organisms in a five months’ foetus born when the mother 
was affected with croupous pneumonia. 


Suppurative Disease of the Har. (Med. Press and Circular, Decem- 
ber, 1892; Archives of Gyn. Obstet. and Pediat., April 1893, p.161.) By 
Dr. G. P. Field. 

Dr. Field says that in scarlatina with suppurative disease of the ear 
paracentesis is often urgently required. Although in this disease the drum, 
as a rule, gives way spontaneously, and pus is got rid of without danger to 
life, yet the hearing may be partly or wholly destroyed by the natural pro- 
cess of evacuation, and perforation may be permanent. When paracentesis — 
is done, however, the clean cut almost invariably heals well and rapidly, 
leaving the hearing unimpaired. He therefore recommends in all cases, 
whether from scarlet-fever, measles, or from acute inflammation of the 
drum, that if the temperature suddenly rises without evident cause, the ears 
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be looked to, and be promptly treated by puncture should there be any 
bulging of the membrane. 

Not only could many lives be saved by this procedure, but thousands of 
people would, he thinks, be spared permanent loss of hearing. In scarlet- 
fever, children perish by hundreds, not from the original disease, but from 
one of its usual concomitants,—undiscovered acute aural inflammation ; the 
temperature cannot be lowered, for, unfortunately, the membrane does not 
give way, and meningitis and speedy death occur. In diphtheria, as in 
scarlet-fever, the possibility of otitis occurring must be borne in mind. 

Perforation may occur in the course of typhoid, influenza, septicemia, 
bronchitis, pneumonia, small-pox, syphilis, Bright’s disease, and in diabetes. 
The drum is often in influenza the seat of hemorrhagic exudation, but in 
influenza perforations of the drum seem to heal readily. 

In tuberculosis, suppuration of the middle ear runs its course without 
pain ; but, in the writer’s experience, aural discharge in consumption always 
points to an early death. 

So far as can be observed, the middle ear is very seldom, and the Eus- 
tachian tube never, attacked by syphilis. It must be remembered, however, 
that suppurative otitis may be entirely caused or greatly modified by syphi- 
litie taint. 

The author states that Dr. Carrells, of Glasgow, first states that inhala- 
tion of sewer gas may cause otitis, septic germs from the gas finding their 
way to the tympanum by way of the Eustachian tube, find there conditions 
favorable to their development, and the writer believes he has many times 
seen otitis caused solely by emanations from defective drains. 


Relation of Rheumatism to Chorea. (Archives of Pediatrics, and 
Archives Gyn., Obstet., and Ped., April, 1893, p. 163.) By Dr. Charles 
W. Townsend, Dr. Floyd M. Crandall, and Dr. Samuel S. Adams, at Am. 
Pediatric Soc. Meeting, May 4, 1892. 

Papers treating on chorea were read by the three gentlemen mentioned 
in the title, and their conclusions are given below. 

~ Dr. Townsend concludes,— 

(1) Fright, eye-strain, debility, and school-pressure, particularly the 
latter, which often includes some of the former, are potent, exciting causes 
of chorea. 

(2) Rheumatism, although absent from the history of at least half the 
choreic patieuts, occurs with greater frequency among the choreic than among 
the non-choreic cases. 

(3) There is an intimate relation between chorea and rheumatism. 

(4) The heart murmur so frequently heard in chorea, sometimes associ- 
ated with chorea and sometimes not, is in a considerable proportion of the 
cases due to endocarditis, and leads to organic valvular disease. 

Dr. Crandall in his paper states that he should class rheumatism, fright, 


hysteria, excitement, and pregnancy, not as all powerful agents for the pro- 
Vou. II.—386 
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duction of chorea, but rather as exciting agents for the production of the 
disease in subjects predisposed to it, the most universal and potent of which 
is rheumatism. | 

Dr. Adams concluded,— 

(1) That chorea is due to rheumatism in but a small percentage. 

(2) That the heart murmurs are hemic in the largest number of cases. 

(3) That the successful treatment would seem to exclude latent or 
apparent rheumatism. 

(4) That anemia and chlorosis are well marked in nearly all cases. 

(5) That severe impoverishment is by far the most potent factor. 


Pin-swallowing. (British Medical Journal, 1893, i. p. 122; Archives 
of Pediatrics, April, 1893, p. 860.) By Dr. Knott. 

The writer, in a paper before the, Royal Academy of Medicine of Ire- 
land, reported several cases of pin-swallowing. One child of three years 
passed by the natural passages a pin that had been swallowed sixteen days 
before. Another child of fourteen months swallowed a pin and passed it 
after an interval of eight days. In another case he had extracted from the 
inside of the thigh of a child, a little over two years old, a pin that had 
been swallowed nine months before. In none.of these cases were there any 
troublesome symptoms after the accident. 

The president said that cases of supposed pin-swallowing were not to be 
treated with contempt, but the precautions laid down as to diet should be 
adopted. | 


Purpura Fulminans in Children. (Medical and Surgical Reporter, 
1892, Ixvii. 836; Archives of Pediatrics, April, 1893, p. 365.) By Dr. 
Clara T. Dercum. 

Of the twenty cases reported, six had no prodromata, one was preceded 
by malaise, others occurred during convalescence from pneumonia, scarlet- 
fever, measles, whooping-cough, others during the course of gastro-enteritis 
and impetigo. Three were followed by gangrene, and of these three, two 
died. ‘Thirteen cases had hemorrhages into the subcutaneous tissue only, 
and seven had hemorrhages into the subcutaneous tissues and from the 
mucous membranes. Hemorrhages occurred from the stomach and bowels 
and nares. 


Tumors of the Bladder in Children. (Mal. de l’Enf., 1892, p. 290; 
Archives of Pediatrics, February, 1893, p. 191. By Phocasdille.) 

Conclusions from thirty cases are as follows: ‘Tumors of benign char- 
acter are less frequent than malign. Among functional phenomena, heema- 
turia seems to be comparatively rare, or not to have been studied among 
children. Troubles of micturition are, on the contrary, very common. 

In girls, the tumor rapidly dilates the urethra and stands out through 
the vulva. The diagnosis is then easy. With boys, the bladder dilates and 
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appears to contain much urine, but upon catheterization the quantity is 
found to be small. The rectal touch, and still more the bimanual, help to 
make the diagnosis. 

In twelve cases of operation among girls, mostly by the natural pas- 
sages, there have been ten deaths. In seven operations among boys, there 
have been five deaths. All the recoveries were in cases of benign tumors. 


SURGERY. 


IN CHARGE OF B. FARQUHAR CURTIS, M.D., 
Surgeon to St. Luke’s Hospital and to the New York Cancer Hospital. 


Dilatation of the Gall-Bladder a Sign of Pancreatic Tumors. 

(Bulletins et mémoires de la Société de chirurgie, Paris, xviii. 1892.) Dis- 
cussion by MM. Terrier, Reclus, Reynier, and others. 
_ Terrier claimed (page 761) that dilatation of the gall-bladder would 
decide the diagnosis between calculus impacted in the common duct and 
tumor of the head of the pancreas (cancer) in favor of the latter, for the 
gall-bladder was, almost always found atrophied, and in many cases could not 
be found at all when a calculus had been impacted for a long time in the 
common duct, owing to the atrophic and cicatrizing changes following that 
condition. If a calculus were impacted in the cystic duct, however, dilata- 
tion of the bladder was a common consequence. He has known one case of 
sclerosis of the pancreas to be followed by obstruction of the common duct 
and distention of the gall-bladder. ‘This diagnostic point was noted by 
Courvoisier. : a 

Reclus (page 767) brought forward four cases from literature and else- 
where to show that the rule was not invariable, and that it was not impossible 
to have dilatation of the bladder with impaction of a calculus in the common 
duct. 

Reynier (page 803) adduced two cases of cancer of the pancreas with 
biliary obstruction and distention of the gall-bladder. 

Tillaux (page 822) added another case of the same kind, but Jalaguier 
spoke of a case of his own in which, with a distended gall-bladder, a calculus 
was found in the common duct. 


The Technique of Gastrostomy. (Beitrag zur Technik der Gastros- 
tomie bei Oesophagusstenosen. Berliner klinische Wochenschrift, 1893, p. 6.) 
By Dr. W. von Noorden. 

Von Noorden reports from Mikulicz’s clinic five cases of gastrostomy 
performed according to the method suggested by Witzel, who inserts a 
small rubber tube in a minute opening in the stomach, draws the walls of 
the latter over the tube in parallel folds secured by sutures, so that it makes 
an oblique canal through the stomach wall, and then secures the stomach to 
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the abdominal parietes in the ordinary way. The intention is to make a 
canal which will not tend to dilate, and which will be compressed so as to 
retain the stomach contents without any special apparatus. This attempt 
appears to have been successful, for the five cases here reported were as good 
in their results as those reported by Witzel himself. In making the abdom- 
inal wound care is taken to divide the muscles parallel to their fibres, so that 
there is some tendency to a natural sphincter action about the canal. 
Mikulicz, who formerly did not think highly of gastrostomy, and always 
postponed it as long as possible, has altered his opinion on account of the 
advantages secured by this method, and now performs it early in the course 
of the disease. Mikulicz himself, in a postscript, draws attention to the 
fact that fistule made in this way will close spontaneously, quoting one case 
which closed in sixteen days after removal of the drainage-tube. This 
spontaneous closure would be of great advantage in cases where the opening 
was made only temporarily, as in cicatricial strictures in which there was hope 
of later cure by dilatation. He thinks that the tightness of the fistula is 
due at first to its oblique course through the walls of the stomach, where 
its sides would be pressed together by an increase of pressure within the 
stomach. Later the course of the sinus becomes more direct by cicatricial 
contraction, but folds of mucous membrane then lie about its inner opening 
and act as valves to prevent all leakage, so that in intelligent patients the 
tube may be withdrawn and a simple pad will keep them dry, the tube 
being introduced for each meal. 


Extirpation of Popliteal Aneurisms. (Die Totalexstirpation des 
Popliteal-Aneurysmas. Archiv f. klin. Chirurgie, 1892, xliv. 809.) By 
Dr. Meinhard Schmidt. | 

Schmidt reports a case of bilateral popliteal aneurism in which he ex- 
tirpated the sacs in two operations with complete success,—a slight gangrene 
of the edges of one wound being the only accident. He tabulates twelve 
cases so treated with one death (sepsis), and only one case of circumscribed 
gangrene of the sole of the foot, although in two cases the vein was slightly 
wounded, and in three cases considerable portions of the vein had to be 
removed. In one case, too, both tibial arteries had to be ligated. Among 
them he does not include the arterio-venous aneurisms. He therefore 
concludes that this method of treatment is perfectly safe, and even suggests 
that, if the vein is troublesome in the dissection, a portion of it should be 
removed as well. 


Operations to Relieve Compression in Fractures of the Spine. 
(Ueber operative Eingriffe bei Compression des Riickenmarks durch Ver- 
schiebung der Wirbelkérper. Archiv f. klin. Chirurgie, 1892, xliv. 833.) 
By Dr. Urban. | 

Urban recommends exposing the spinal cord by raising a flap including 
the spinal processes, marked out by two parallel incisions one on each side 
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of the spinal processes, and a single cross cut either above or below the 
region to be uncovered, a method resembling the H-incision with osteo- 
plastic laminectomy, used by Dawbarn. He reports two cases so treated, 
one a fracture of the first lumbar vertebra operated upon six months after 
injury, with paralysis of the bladder, rectum, and lower extremities, in 
which the paralysis was almost cured, improvement beginning four months 
after operation. The other case was operated upon nine months after 
injury,—fracture of the twelfth dorsal with the same paralysis, but as the 
report was made only a few weeks after the operation, the only change 
noted was in the sensation, which returned within twenty-four hours. 
Urban lays stress upon the necessity of removing all projecting fragments 
and callus anterior to the cord, as well as relieving it from pressure by cut- 
ting away the arches, if improvement is to be obtained. 


Tuberculosis of the Thyroid. (Struma Tuberculosa. Beitrdge zur 
klin. Chirurgie, x. 1.) By Prof. P. Bruns.. 

Bruns reports a case in a woman forty-one years of age, who had always 
had a small goitre, but in the preceding six months it had begun to grow 
rapidly and caused dyspnoea, having reached the size of a child’s fist. 
Being supposed to be a malignant tumor, it was extirpated. Examination 
proved it to be tubercular, evidently primary, for no other organ gave signs 
of the disease, and thus forms the first case on record of tuberculosis orig- 
inating in that locality. The thyroid is quite commonly affected in.miliary 
tuberculosis, and occasionally secondarily to some other organ, but this case 
shows that it is possible for it to present itself as a tumor to the surgeon. 


Neuromata. (Beitrag zu der Lehre von den Neuromen. Beitrége zur 
klin. Chirurgie, x. 13.) By Dr. Edwin E. Goldmann. 

Goldmann reports a case of plexiform neuroma of the cervical plexus, 
extirpation, no recurrence ; a case of neuroma of the tenth intercostal space, 
recurrence after operation, with extensive intra-thoracic tumors, multiple 
neuromata; and a case of spindle-cell sarcoma of the sciatic nerve, opera- 
tion, recurrence within six months. He accepts the classification of Vir- 
chow, distinguishing between true and false neuroma, the former being 
those in which there is a true increase in the nerve-fibres. But he is evi- 
dently very sceptical as to the existence of any true neuromata. His 
researches have convinced him that nearly if not all tumors forming upon 
nerves do not contain newly formed nerve-fibres, but only new connective 
tissue-fibres and cells springing from the endoneurium, the perineurium 
acting as a strong limiting capsule to the tumor, resisting its spread into the 
surrounding parts even when it has assumed a malignant type. Even in the 
multiple tumors of the skin, which were shown by von Recklinghausen to 
be such constant accompaniments of multiple neuromata (or elephantiasis 
nervorum), Goldmann is unable to see any changes in vessels or glands, and 
he believes that the changes are limited strictly to the nerve filaments, pre- 
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vious observers having mistaken the fibrous growth from the terminal fila- 
ments of nerves on the walls of the blood-vessels or in the sebaceous and 
sweat glands for changes in the structures of the organs themselves. 

He believes the disease to be of congenital origin, similarly to Cohn- 
heim’s theory, and draws attention to the curious distribution of the tumors, 
involving in some cases every branch and filament of a given nerve, and in 
others attacking some branches and leaving others entirely free. Some 
cases which show no malignant structure yet have two attributes of malig- 
nancy, namely, recurrence and distant metastasis, as well as a tendency to 
invade neighboring parts. Single neuromata he considers due to the same 
causes as the multiple, and believes that from the most general elephantiasis 
nervorum aregular gradation of cases can be seen down to the single tumor. 
Why tumors of previous benign course should alter and become malignant, 
he is unable to explain, but he draws attention to the fact that a malignant 
(sarcomatous) structure of the tumor is often found with a benign history. 


GENITO-URINARY SURGERY. 


IN CHARGE OF WILLIAM K. OTIS, M.D., 
New York. 


Impassable Stricture ; Suggested Means to overcome it. (British 
Medical Journal, April 15, 1893.) By Dr. James MacMunn. 

The difficulty and danger of passing small instruments is not only due 
to the fact of the eccentric position and narrowing of the stricture aperture, 
but also to the dilatation of the urethra anterior to it, as well as behind, 
which so often exists. Flexible instruments wabble about the canal, and 
cannot be directed. Inflexible ones are dangerous, and cannot always follow 
tortuosities. 

In cases of difficulty, if the shaft of a silver catheter (generally of large 
size) or an endoscopic tube be passed quite down to the stricture, we can by 
this means widen out the aperture, or, more important still, alter the axis of 
the tube, and use the filiform instrument which it contains systematically 
until we succeed in entering the opening. This procedure will nearly 
always succeed in idiopathic cases. 


Hypodermic Medication in Syphilis. (New York Medical Journal, 
_ April 15, 1893.) By Dr. L. Wolff. 

This author considers that the indications for the hypodermic medication 
of syphilis are: In cases where the symptoms required urgency of treatment, 
the injection of a quarter of a grain of corrosive sublimate should be em- 
ployed, at first daily and subsequently every other day, until about twenty- 
five injections had been given. If after this all the symptoms had not 
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entirely subsided (as shown by entire absence of all pigmentation), injections 
of the thirty-per-cent. gray oil should be resorted to, administering 0.1 
cubic centimetre in one or two places in the back once a week, until six 
to eight injections had been made. If, after a shorter or longer period 
without medication, further manifestations of syphilis should appear, the 
same series of injections with gray oil should be made, and thus continued 
until, after long lapses between treatment, no further return of the lesions 
appeared. 

The injections of corrosive sublimate as described have the advantage 
of more rapid action, and will often suffice; when relapses occur, however, 
the injections of gray oil are less painful, and promise greater immunity 


from subsequent relapses. [? W. K. O.] 


ORTHOPAEDICS. 


IN CHARGE OF REGINALD H. SAYRE, M.D., 
Assistant to the Chair of Orthopedic Surgery, Bellevue Hospital Medical College, New York. 


Congenital Dislocation of the Hip; Hoffa’s Operation. 

Before the Chirurgical Society of Paris, January 4, 1893, Dr. Kermis- 
son reported a case of congenital dislocation of the hip which had been 
operated on after Hoffa’s plan by Dr. Denuce (Bordeaux). The patient, a 
little girl, had a congenital dislocation of the hip, with two inches of short- 
ening, marked lordosis, and a lateral curvature of the spine. An incision 
three inches long, parallel with the femur, was made from one inch above 
the tip of the great trochanter. The muscles were removed from the latter, 
and the acetabulum gouged out sufficiently large to receive the head of the 
bone, which was then pulled down and inserted into it. The periosteal 
flap taken from the acetabulum was sutured. A drainage-tube was used, 
the detached muscles restored to position, and the joint fixed in place by a 
plaster-of-Paris spica bandage, while continuous extension was made by a 
weight of five pounds and a pulley. The dressing was changed in three 
weeks, the wound healed in five weeks, and the patient walked with crutches 
in eight weeks. A year after the patient still walked well, the lordosis had 
disappeared, the lateral curvature was much less marked, and the bones had 
remained in position. There was still one inch shortening, partly to be ac- 
counted for by alteration in the size of the femoral neck, and partly by 
general atrophy of the entire limb, which had been noticed at the time of 
operation. 


A Rare Case of Multiple Congenital Deformity of the Lower Ex- 
tremities. (Un caso raro di deformita congenite multiple degli arti infe- 


riori. Archivo di Ortopedia, Anno x. No. 3.) By Dr. Bernacchi. 
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The patient, a boy of fifteen, is well nourished and of normal develop- 
ment, except his lower extremities, which present various abnormalities. 

The left lower extremity shows the evidences of congenital dislocation 
of the hip, the trochanter major being four centimetres above Nélaton’s line, 
the acetabulum unusually large, and movements in all directions more or 
less limited. The knee-joint and patella are normal, but there is an 
absence of the tibula, and in consequence there is a marked valgus, the 
patient walking on the inner malleolus, which has: dev eloped a large 
callosity. 

The right lower extremity is notably shorter than as fellow, owing to— 
the absence of the femur, the head of the tibia articulating with the pelvis 
in a way to permit limited flexion, good adduction, moderate abduction, and 
very free rotation. ‘There is a scar on the shin similar to one on the left 
leg, and the foot is in the position of valgus. Part of the metatarsal 
bones are missing, and there are only three toes. 

When resting, the patient supports himself on the right hand and left 
leg, the knee being bent so as to bring the right foot in contact with the 
floor; or he can stand on the left foot by aid of a cane in the right hand, 
the right leg hanging free. He has been treated by amputation of the right 
foot, to which an artificial leg has been applied, which equalizes the length 
of the legs, and with this and a shoe for the valgus foot he walks a, 
well. 


Metatarsalgia (Morton’s Painful Affection of the Foot). (Annals 
of Surgery, June, 1893.) By Thomas 8. K. Morton, M.D., 2 Philadel- 
phia. 

The disease under consideration may be described as a painful affection 
of the plantar digital nerves, directly caused by pressure upon or pinching 
of them by certain portions of the metatarso-phalangeal articulations— 
especially the fourth. 

The reason for the fourth toe being the almost invariable seat of origin 
of the train of painful and neurotic symptoms to be described is ascribed to 
anatomical causes by Morton in the following language : 

“The occurrence of neuralgia may be understood by a reference to the 
anatomy of the parts. The metatarso-phalangeal joints of the first, second, 
and third toes are found on almost a direct line with each other, while the 
head of the fourth metatarsal is from one-eighth to one-fourth of an inch 
behind the head of the third, and the head of the fifth is from three-eighths 
to half an inch behind the head of the fourth ; the joint of the third, there- 
fore, is slightly in advance of the joint of the fourth, and the joint of the 
fifth is considerably behind the joint of the fourth. 

“The fifth metatarsal joint is so much posterior to the fourth that the 
base of the first phalanx of the little toe is brought on a line with the head 
and neck of the fourth metatarsal, the head of the fifth metatarsal being op- 
posed to the neck of the fourth. 
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“On account of the character of the peculiar tarsal articulation, there is 
very slight lateral motion in the first three metatarsal bones. The fourth 
has greater mobility, the fifth still more than the fourth, and in this respect 
resembles the fifth metacarpal. Lateral pressure brings the head of the fifth 
metatarsal and the phalanx of the little toe into direct contact with the head 
and neck of the fourth metatarsal, and to some extent the extremity of the 
fifth metatarsal rolls above and under the fourth metatarsal. 

“The mechanism of the affection becomes apparent when we consider 
the nerve supply of the parts. The branches of the external plantar nerve 
are fully distributed to the little toe and to the outer side of the fourth ; 
there are also numerous branches of this nerve deeply lodged in between 
these toes, and they are liable not only to be unduly compressed, but pinched 
by a sudden twist of the anterior part of the foot. Any foot movement 
which may suddenly displace the toes, when confined in a shoe, may induce 
an attack of this neuralgia. ‘In some cases no abnormality or other specific 
cause for the disease has been detected.” | 

This explanation undoubtedly will account for the great majority of 
cases, and perhaps all could be ascribed to pinching of the nerves between 
the metatarso-phalangeal articulation. Yet there have been reported a few 
cases where the transverse metatarsal ligament has appeared to be lax or 
ruptured, thus permitting the metatarsal heads to descend upon the nerves. 

However, while. the exact etiology of the affection is of great scientific 
interest, clinically it is of small account, as excision of the fourth metatarso- 
phalangeal articulation, as originally proposed by Morton, or amputation of 
the fourth toe, including the corresponding metatarsal head, invariably has 
secured an absolute and permanent cure. No dissections of the diseased 
regions have yet been possible, nor have the nerves been in any case excised 
so that microscopical examination could be made. The author has carefully 
examined a number of the joints that have been removed for the cure of the 
affection, and in no instance has he been able to prove any anomaly or disease. 

Metatarsalgia is, in its lesser degrees, a very common disease. Almost 
every one has suffered more or less, at times, from neuralgic twinges radiat- 
ing from the joint in question. These mild cases occasionally develop into 
the more severe forms. In the former occasional attacks of pain are often 
followed by periods of complete immunity. 

Morton made extended inquiries among retail shoe dealers, and found 
“that this peculiar condition had not only been frequently recognized by 
them, but that it is also considered to be quite common. Almost every 
intelligent shoe retailer has seen a number of persons to whom this disease 
has been a source of frequent suffering, and who believe their malady to be 
beyond relief by medical art.” 

So recently as 1891 Bradford’ has written : 

“Tt is somewhat singular that an affection that is not infrequent in these 





‘1 Boston Med. and Surg. Journal, 1891, vol. ii. p. 52. 
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days of thorough investigation of all ailments, should have attracted but 
little attention, either in the researches of surgeons or of neurologists. The 
cases are so usually classed among the ill-defined hysterical or nervous affec- 
tions, and not thoroughly investigated ; or they are deemed to be gouty, as 
in the minds of many practitioners, are frequently all affections of the toes.” 

So far as relates to symptomatology, Morton mentions the imperative 
necessity of removing the shoe, regardless of surroundings, when a paroxysm 
comes on, as a pathognomonic symptom of the disease. It may also be 
said that no evidence of the disease can usually be felt or seen, except that. 
the parts are often of a bluish tint and cold, from venous stasis, and have a 
tendency to profuse perspiration. | 

Treatment.—The less severe forms of metatarsalgia may often be pre- 
vented from running into the more serious types by proper shoe construction 
or by wearing a narrow flannel bandage about the ball of the foot. Morton, 
whose suggestion the latter is, directs that the bandage be two inches wide, 
and long enough to wrap neatly and firmly about the metatarsus some five 
or six times. The end is pinned, and the stocking drawn over. This has 
given marked relief in a number of cases. 

The shoes for persons suffering from this disease should be firm-soled, 
make no lateral pressure upon the metatarsus, yet have the instep tight 
enough to prevent the foot slipping forward. The great object of the shoe- 
maker should be to prevent pressure, either lateral or antero-posterior, upon ~ 
the metatarsal arch, and also to prevent any rolling motion of the outer 
metatarsal heads upon their fellows. A broad, rigid sole would appear to 
best fulfil this last indication. Bradford proposes the use of digitated 
stockings in these cases, with a view of keeping the toes further apart. As 
the foot spreads when the weight of the body is thrown upon the member, 
it is apparent that the individual should be standing when the measurements. - 
for shoes are made, as has been advised by Griin. 

The use of various pads in the shoe and about the toes, also such meas- 
ures as the hollowing out of cavities in the sole opposite one or more of 
the metatarsal heads have been tried, but invariably found unsatisfactory. A 
variety of the affection calling for so much attention to secure comfort 
would clearly demand the certain cure to be afforded by operation. On the 
other hand, prolonged rest in bed will benefit all cases more or less, and 
occasionally secure relief for long periods, or even permanently cure the 
milder phases of the disorder. 

Operative treatment should be limited to excision of the metatarso- 
phalangeal articulation from which the neuralgia radiates, or, perhaps, to 
amputation of the corresponding toe above the joint, as has been recom- 
mended by Morton and endorsed by other writers. 

For excision of the metatarso-phalangeal joint an incision on the dor- 
sum of the foot is best. -Cut longitudinally on the fourth toe from the 
proximal inter-phalangeal joint to an inch beyond the metatarso-phalangeal 
joint; divide the extensor tendon, free the bone from the soft parts with 
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the knife handle, cut the phalanx and the fourth metatarsal bone behind its 
head with bone pliers, remove the piece of bone, cut the flexor tendon which 
lies in the bottom of the wound, having lifted it by forceps. 

It is not usually necessary to tie any vessels. The wound should be 
closed without drainage, and will unite by first intention if antisepsis has 
been preserved. 


OBSTETRICS AND GYNACOLOGY. 


IN CHARGE OF JOHN M. KEATING, M.D., LL.D., 


Colorado Springs, Colorado; Fellow of College of Physicians of Philadelphia; Gynecologist (Emeritus) 
to St. Agnes’s Hospital, Philadelphia; formerly Visiting Obstetrician to the Philadelphia 
Hospital (Blockley); Editor ‘‘ Cyclopedia of the Diseases of Children,” etc. 


Gonorrheeal Infection finally producing Ovarian Abscess. (Amer- 
acan Journal of Obstetrics, etc., April, 1893.) By F. B. Robinson, M.D.— 
A specimen of this character was submitted to the Gynecological Society of 
Chicago, December 16, 1892. The woman had been married seven years to 
aman who had been previously treated by several physicians for gonorrhcea. 
In discussing this case the author makes the following statement: “ This is 
a typical example to show that the ovaries become secondarily diseased from 
the tube. The course of gonorrhoea in women is mainly along the cylindri- 
cal epithelium. First, the gonococcus infects the urethra and vulvo-vaginal 
glands; second, the endometrium suffers, as it is cylindrical epithelium ; 
third, the same remarks apply to the cylindrical epithelium of the endo- 
salpinx ; fourth, the germinal epithelium (cylindrical) of the ovary becomes 
infected ; and, fifth, the gonorrhceal infection spreads into the membrane 
granulosa (cylindrical epithelium) and ovarian cystic degeneration occurs, 
and it may require years to produce pus in an ovary from gonorrhea.” 

In the discussion which followed this reported case the author stated 
that when he found the tubes inflamed and knew it was of gonorrheeal 
infection, he had yet to know of a woman getting well. They get better, 
but they have a recurrence. Therefore, when he finds the appendages of 
a woman diseased, and that woman has had gonorrheea, he tells her that 
she is better off without her tubes, but not that she will die-—The ex- 
perience of Dr. H. T. Byford did not agree with this, as he stated that he 
had seen cases of gonorrheal salpingitis get well—Dr. F. Henrotin made 
a similar statement, illustrating his remarks by a case where the husband 
had acute gonorrhoea and the wife contracted it with a vulvitis, inflam- 
mation of the vulvo-vaginal glands, and, finally, extension to the endo- 
metrium ; but in this case no mention was made of a distinct salpingitis, 
though possibly, from the reading, it existed. It must be borne in mind, 
according to the statement of Bumm (Miinchener Medicinische Wochenschrift, 
1891, Nos. 50 and 51), that infection does not pass readily to the tubes and 
peritoneum, that the external and internal os prevent the gonococci from 
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entering the uterine cavity, and that the gonococcus thrives but poorly upon 
serous surfaces when it enters the peritoneum, and then usually takes the 
septic form of disease. The statistics which he gives of fifty-five cases 
show fifty cases had gonorrhceal urethritis, forty-one gonorrhceal cervicitis, 
eight infection of the uterine cavity, and two infection of the tubes. The 
report of this discussion is very interesting, and deserves careful reading by 
those who are doing much work in this line of practice. [Undoubtedly the 
more one sees of pus-tubes the more one is impressed with the large propor- 
tion of gonorrheeal origin. It has been before noted in our abstracts the 
interesting fact that many cases of latent gonorrhoea in the married woman 
is réndered much more acute and productive of future trouble by the preg- 
nant state, thus accounting, probably, for cases of post-partum tubal disease. 


mre 


Pelvic Disease in the Insane. (Report to Board of Trustees, State 
Hospital for the Insane, Pennsylvania.) By Alice Bennett, M.D.—The 
summary which is attached to this report is interesting, as it covers the 
ground of the present discussion that is going on on this subject. The care 
of the insane certainly involves the same attention to their bodily ailments 
as is given to those in full mental vigor, and if, in any special case, any 
reasonable hope is offered that the insanity is caused by any removable con- 
dition, the operation, which may be in that way partially experimental, is 
just as much a matter of necessity as the trial of a new drug, or any other 
therapeutic or hygienic measure. ‘The summary is as follows: “Of six 
cases operated upon, three, or half the number, have perfectly recovered in 
body and mind. One is much improved. One is improved in some respects 
and not in others. One died. It is of interest to note that five of the six 
cases were of puerperal origin. I want to emphasize the following facts: 
1. That cases were selected for operation only after thorough and searching 
examination, with consultation, often repeated. 2. That each case selected 
for operation was the subject of serious bodily disease, such as may properly 
be, and habitually is, treated by surgical interference, quite apart from the 
insanity, which is only an incident, or symptom, of such disease. 3. That 
in every case of operation performed the consent of the nearest relative, or 
guardian, of the patient was obtained. Jinally, I want to say that I believe 
that many cases now under our care, and others yet to come, might be saved 
from years of physical suffering, from hopeless dementia; even life itself 
might sometimes be saved by appropriate surgical treatment. In other and 
similar cases in the future I cannot reconcile it to my conscience to be merely 
a passive observer and recorder of their decline. If, in Pennsylvania, 
insanity is to be a barrier to the treatment of bodily diseases, it will be my 
duty to urge upon the guardians of these helpless ones, incapacitated for 
speaking on their own behalf, the necessity for taking their suffering charges, 
outside the State limits if need be, wherever they shall be free to receive the 
treatment adapted to their needs.” : 
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Papillomatous Tumors of the Ovary. (Johns Hopkins Hospital 
Report, vol. i., Nos. 1, 2, 3.) By J. Whitridge Williams, M.D. 

1. Most papillomatous cystomata are not developed within the broad 
ligament ; the majority of papillomatous growths being of other than ovarian 
origin. 

2. The growths are derived either from the Graafian follicles or germinal 
epithelioma ; their origin from relics of the Wolffian body or from the tubal 
epithelium, while possible, has yet to be demonstrated. 

3. As the origin of both the ciliated and non-ciliated papillomatous 
growths is identical, we consider that there is no justification for considering 
them as constituting two distinct classes of growths. 

4, Polymorphism of the epithelium is not characteristic of ciliated 
papillomatous growths. 

5. The formation of psammoma bodies is not pathognomonic of the 
ciliated papillomatous cystomata, for they occur in the superficial and non- 
ciliated varieties ; and also in the normal ovary and tube, as well as in other 
parts of the body. 

6. The superficial papillomata are of far more frequent occurrence than 
is generally supposed. 

7. They are very closely related to the papillomatous cystomata and are 
always derived from the germinal epithelium. 

8. All varieties of papillomatous growths of the ovary have a marked 

tendency towards the formation of secondary growths. The majority of 
secondary growths are produced by mere extension of the growth by con- 
tinuity of tissue or hy implantation of small particles of the tumor upon 
the peritoneum. In rare instances true metastases may be formed. 
_ 9. The papillomatous tumors possess a marked tendency to become 
malignant, and even the anatomically benign growths, in view of their 
tendency to the formation of secondary growths, are to be considered as 
clinically malignant. 

10. The results of operations, even after the formation of secondary 
growths upon the peritoneum, are quite satisfactory. 

[ We desire to call especially attention to this admirable monograph as 
well as to the one on “Tuberculosis of the Female Generative Organs,” 
which is in the same cover with it. They are well worth most careful 
study, as they bear impress of erudition and thorough pathological research. 
Europe will have to look to her laurels as Welch and Prudden gain in 
momentum.—K. | 
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OPHTHALMOLOGY. 


IN CHARGE OF J. E. HARPER, A.M., M.D., 


Chicago, Illinois. 


Conservative Treatment of Strabismus Convergens.—In an article 
on this subject (American Journal of Ophthalmology, March, 1893), Dr. C.S. 
Ayres makes a strong case against early operation in moderate degrees of 
squint. He believes that glasses should be worn from one to four years 
before an operation is justifiable. He quotes the following case in support 
of his position : 

“Boy, aged seven, convergent strabismus,—moderate degree of H. 
After he had worn the glasses a few months his eyes were parallel and con- 
tinued so as long as he wore them, but as soon as he removed them the 
squint returned. He saw perfectly in the distance with them and could 
study without discomfort. He wore the glasses seven years and then said 
he could not see in the distance with them. He was allowed to use them 
only for study. A year later he said he could not study with them, and 
this proved to be true, and he was allowed to take them off. His eyes were — 
then perfectly parallel and he had no asthenopic symptoms. Nor has he 
had any since. A tenotomy in his case when first seen would certainly 
have been followed by a marked divergence. The glasses corrected the 
squint, but his H. remained the same. It certainly was not the H. alone 
which caused the squint. It was H. plus a want of innervation of the 
muscles. After the boy had grown and developed physically his ocular 
muscles no longer needed the aid which the glasses gave. Not all, and in 
fact not many children, will be able to take their glasses off at fifteen or 
sixteen, but if they will begin to wear glasses soon after the squint shows 
itself they can hope to correct it.’ 

He advocates the prescribing of glasses as soon as the squint shows 
itself, and has given them toa child two years and two months old with 
. good results. As there is always advancement of the ball after cutting the 
internal rectus, the author advocates operating on both internal recti so as to 
equalize the deformity. 


Amblyopiatrics.—In the Medical News, December 31, 1892, Dr. Geo. 
M. Gould calls attention to the lack of a name for the therapeutics of am- 
blyopia in the cases in which the defect is ascribed to “ disuse” and coexist- 
ing either with squint, muscular insufficiency, or a high degree of ametropia 
and probably anisometropia. He has coined the word amblyopiatrics, and 
brings it forward to supply the deficiency. ‘“ For amblyopia from disuse” 
he suggests the term argamblyopia. He quotes from Fuchs and other au- 
thors who advocate the do-nothing policy in anisometropia, and demonstrates 
by cases taken from his own practice the error into which they have fallen. 

Argamblyopic eyes can be functionalized by correcting the ametropia, 
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reinstating the muscular balance, if inbalance exists, and by exercise. Such 
eyes must be nursed and encouraged, and everything, no matter how infini- 
tesimal it may appear, must be carefully done which will assist in securing 
the desired result. Frequent retestings will be necessary. The final success 
depends upon the patient’s persistence, patience, and co-operation, as on him 
will depend the carrying out of the gymnastic exercises, without which little 
can be achieved. 


Sympathetic Neuro-Retinitis, with Plastic Iritis; Recovery; Mi- 
croscopic Examination of the Enucleated Eye. (Archiv. Ophthalmol., 
vol. xxii., No. 1, 1893.)—Dr. T. Y. Sutphen reports an interesting case of 
a five months’ old boy who received a penetrating wound of the right eye, 
two months before consultation. Slight inflammation resulted. A few days 
before he came under observation it was discovered that sight was wanting. 
On examination the eye was found blind, tension lowered, iris discolored 
and bulging, yellow reflex from the vitreous body and a sunken cicatrix 
at the ciliary border. There was some photophobia of the left eye, and 
though the media were clear there was definite neuro-retinitis. The follow- 
ing day the offending globe was removed and subjected to the most careful 
microscopic examination. No micro-organisms could be detected in the 
sections of the eye. The sympathetic irritation gradually subsided. The 
case serves to establish the fact that sympathetic inflammation of the nerve 
and iris may occur without migratory germs traceable with the means at 
our disposal thus far. 


A Convenient Ophthalmoscope.—In the Am. Jour. Ophthal., Feb- 
ruary, 1893, Dr. Lucien Howe describes this instrument, which consists of 
the two discs of a regular ophthalmoscope without a handle. The lens- 
holding disc has a slot reaching from its centre to periphery. The mirror- 
holding disc has a screw, which stands at the periphery. When the instru- 
ment is to be used, the lens disc held to its fellow disc by the screw is pushed 
so that the screw moves from the periphery end of the slot to the centre 
end. ‘The lenses are then in position to rotate as desired before the usual 
peep-hole of the mirror. ‘There are two adjuncts to the instrument,—one a 
cap to protect the lens disc, and the other is a common two-inch-focus lens, 
mounted so as to serve as a cap to the mirror side. 


Muscular Asthenopia without Refractive Error.—In the Milwaukee 
Medical Journal, February, 1893, Dr. Belno A. Brown writes of this con- 
dition, which, he believes, is more common than generally supposed. He 
reports three cases in which vision was 2%, but difficulty in reading was 
experienced, with pain in the eyes and headache. In all, insufficiency 
of internal recti was found. Suitable prisms were prescribed and relief 
resulted in every case. 
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DISEASES OF THE LARYNX, NOSE, AND SURROUND- 
ING STRUCTURES. 


IN CHARGE OF J. PAYSON CLARK, M.D., 


Physician for Diseases of the Throat, Massachusetts General Hospital; Physician to the Throat Depart- 
ment, Boston Dispensary. . 


The Treatment of Non-Membranous Stenosis of the Larynx in 
the Adult by O’Dwyer’s Method of Intubation, with Report of Five 
Cases.. (Medical Record, April 15, 1893.) By W. K. Simpson, M.D. | 

This method of treatment does away with the two principal objections 
to former methods, namely, preliminary tracheotomy or laryngotomy, and 
the necessity of oft-repeated short attempts at dilatation. The larynx is 
tolerant of the constant pressure. ‘Three of the cases reported were syphi- 
litic. In one the larynx was occluded by a mass of granulations, in another 
there was general swelling of the mucous membrane, and in the third the 
lumen of the larynx was almost obliterated by indurated and swollen 
mucous membrane. Intubation increased the calibre of the larynx in these 
cases. Case IV. had paralysis of abduction of both cords. Case V. was 
a stenosis following fracture of the larynx. In both cases relief of dyspnoea 
was obtained. The former died twenty-four hours after first intubation, 
probably from heart-failure in a beginning pneumonia. ‘The latter has 
been free from dyspnoea two years and a half since first intubation. The 
tube is of the same shape as that used in children, in three sizes, of hard 
rubber or metal. The technique of intubation in adults is in the main the 
same as in children.. When extra force is required on account of the firm- 
ness of the tissue, and when the epiglottis cannot be easily controlled, the 
operation becomes more difficult. When the stricture is very small or ~ 
away from the median line it may be well to try the introduction of the 
tube, using a mirror. As soon as the tube enters the stricture the mirror 
must be dropped and the forefinger placed on the head of the tube. The 
string should be left in until the breathing is easier and the operator feels 
reasonably sure there is no danger of the tube being occluded or coughed 
out. In removing the tube, it is preferable to do so with the aid of the 
laryngeal mirror. 


A Foreign Body Impacted in the Larynx for Seventeen Months; 
Removed by Laryngo-Tracheotomy. (Medical News, March 25, 1893.) 
—Dr. J. F. Klinedinst reports the case of a farmer struck on the back of 
the neck by a falling limb of a tree. Part of a plate of false teeth went 
into the throat. The larger portion of this was coughed up a few days 
later. The symptoms of laryngeal irritation still persisting were thought 
to have been caused by the piece which had been coughed up. The 
patient’s health began to fail, the voice was husky, and there was a constant 
cough. Six months after the accident he began to have fever, chills, night- 
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sweats, and muco-purulent expectoration, and became emaciated. A laryn- 
geal examination revealed the missing piece of plate in the larynx. This 
piece was removed through an incision made through the thyro-cricoid 
membrane, the cricoid, and the first two tracheal rings. The removal of 
the growth by laryngeal forceps would have been impossible from its situa- 
tion. ‘The symptoms presented a striking resemblance to those of laryngeal 
phthisis. The remarkable tolerance by the larynx of so large a foreign 
body is interesting. 


The Quality of Compressed Air for Sprays and Inhalations. 
(Journal of Amer. Med. Association, January 28, 1893.)—Dr. D. Lichty 
thinks it important that the air for these purposes should not come from 
near the floor in some dusty corner of the doctor’s office. He gets the air 
for his compressed-air reservoir from out of doors, through a funnel-shaped 
chamber packed with asbestos wool. 


The Etiology of Membranous Rhinitis (Rhinitis Fibrinosa). (Med. 
News, May 13, 1893.)—Dr. A. C. Abbott reports three cases of this affec- 
tion. In the first case, numerous colonies of bacillus diphtherize were found, 
which, when inoculated into guinea-pigs, caused their death with the charac- 
teristic pathological lesions. This case was lost sight of before the history 
was complete. The two other cases occurred in two children in the same 
family. ‘The membrane in one case was so adherent that profuse epistaxis 
was caused by removing it. The membrane disappeared in both cases 
under treatment. ‘There was no sore throat in any case. In the older of 
the two children last mentioned, being the one first attacked, the bacterio- 
logical examination showed the Klebs-Loeffler bacillus in large numbers. 
While the’cultures from the younger child were morphologically and _ bio- 
logically identical with the Loeffler bacillus, they were found to possess a 
lower degree of virulence on guinea-pigs. This difference in virulence was 
interesting in view of the probable infection of one sister by the other. 
There was no marked constitutional disturbance in either of the two cases. 
These observations offer another argument in support of the opinion that 
the virulence of the bacillus diphtheriz fluctuates in intensity, and that the 
virulent diphtheria bacillus and the so-called pseudo-diphtheria bacillus are 
one and the same organism. The difference of virulence of the Loeffler 

bacillus in this affection and in true diphtheria is interesting but confusing. 
The paper closes with a discussion of the bacteriology of this bacillus, its 
manner of growth in different media, and its change in appearance when 
transferred from one culture-medium to another. 


Bacteria in Ozeena. (Miinchner Med. Wochensch., February 28, 1893.) 
—Abel has found in sixteen cases of atrophic rhinitis in the nasal secretion 
a bacillus similar to the Friedlander pneumo-bacillus. It is apparently 


identical with that described by Loewenberg, but by other observers falsely 
Vou. II.—87 
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identified with the pneumo-bacillus. The writer always found it in the 
secretions of ozeena, never in other nasal discharges, and therefore assumes 
that it is specific to ozeena. It does not appear to cause the fetor, but 
apparently changes the secretion, so that the putrefaction producers find a 
good soil in it. 


The Use of Mirrors in Anterior Rhinoscopy. (Minch. Med. 
Wochensch., March 7, 1893.)—Richard Wagner has found small mirrors 
useful in the examination of certain parts of the interior of the nose. For 
the vestibule, a mirror, such as is generally used in posterior rhinoscopy, is 
warmed and introduced along the floor of the nose opposite the vestibule. 
For examining the upper region of the atrium and anterior part of the 
roof of the nose, a mirror eight mm. in diameter is used. The nostril is 
slightly opened with the nasal speculum, and the mirror introduced along 
the floor opposite the part to be examined. 


DERMATOLOGY. 
IN CHARGE OF W. A. HARDAWAY, A.M., M.D., 
Professor of Skin Diseases in the Missouri Medical College, St. Louis. 
ASSISTED BY 


C. F. HERSMAN, A.M., M.D., 
St. Louis. 


Lichenification of the Skin.—Brocq (Gazette des Hopitaua) refers to 
the different meanings which have been attached to the term lichen by 
various dermatologists. The older English and French authors understood 
by this word a dermatosis characterized by papules discrete or confluent 
with more or less pruritus, and sometimes resulting in thickening of the 
skin and exaggeration of the natural folds. Hebra substituted instead of 
lichen agrius and prurigo mitis et formicans of the old writers his prurigo ; 
while he considered the diseases known as lichen simplex, lichen circum- 
scriptus, etc., as eczemas. Hebra and his school thus retain lichen for two 
types of disease, lichen scrofulosorum and lichen ruber in its various 
forms. Brocq thinks this simplification is too sweeping, and urges that the 
lichens, as described by the old authors, should be again studied. If the 
skin be constantly irritated, as by the nails or in other ways, a chronic 
inflammatory process is often set up, characterized by an infiltration, with 
thickening and roughening of the skin, while the papille hypertrophy, 
often in small areas so as to resemble papules. In time the skin loses its 
suppleness, and the normal markings become more evident, forming a 
checkerboard-like arrangement. This condition Brocq terms lichenification. 
If there were no dermatosis present before this change is produced, the 
affection is a primary lichenification; while if this process supervenes 
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from irritation of a pre-existing disease, it is a secondary lichenification. It 
is the first class to which Brocq calls special attention. In a broad way 
this primary lichen may be divided into two groups according as it is local- 
ized or generalized. The localized form occurs in variously-sized patches, 
usually fading gradually into the healthy skin. In such an area three 
zones may often be recognized. The outer zone is lightly pigmented and 
has a velvety appearance, due to papillary hypertrophy. The middle zone 
is formed of papules from a small to a large pin-head in size, of a pale- 
or brown-red, with their surfaces often presenting minute points closely 
packed together, which are the projections of the papille. When these 
papules are so closely set as to become confluent, the third zone is formed. 
The last condition forms the highest degree of the affection, and in it red- 
dish or dusky plaques of infiltrated skin are formed, whose surfaces pre- 
sent the quadrangular markings mentioned above. ‘The surface may be 
covered with furfuraceous scales or blood-crusts due to scratchings. This 
form is especially likely to occur in those of neurotic temperament. 

The generalized lichenification is most commonly found following the 
traumatisms of scratching in general pruritus. The first morbid manifes- 
tations are minute shining papules scarcely raised above the surface of the 
skin, resembling an aborted lichen planus. If the pruritus now ceases the 
skin returns to its normal appearance; but should it continue the papillary 
hypertrophy becomes more marked, and the skin gets infiltrated and thick- 
ened ; the surface is then marked off in small quadrilateral figures. Some- 
times the affected skin is pale-red, at others grayish or pigmented. The 
eruption occurs in large plaques connected together by areas of skin less 
affected, so that large portions of the body may be involved, and the gen- 
eral effect be that of a lichenoid eczema. 

Brocq thinks pruritus senilis is little likely to be followed by lichenifica- 
tion; while pruritus hiemalis shows a much stronger tendency in this 
direction. The author then proceeds to describe the process supervening 
upon some pre-existing dermatosis, and concludes with a general account 


of the remedial measures to be employed in the treatment of this condition 
of the skin. 


A Case of Localized Idiopathic Atrophy of the Skin.—Taylor 
(Jour. Cutaneous and Grenito- Urinary Diseases, March, 1893) refers to the 
scanty knowledge we have of idiopathic atrophy of the skin, and records 
this case: The patient was a woman, twenty-six years old, who had always 
enjoyed good health, and never had syphilis. The skin affection was acci- 
dentally noticed at the age of twenty-three, as a white spot behind the right 
ear. At the time the first examination was made, an irregularly oval patch 
of skin behind the ear was of a very white color, with a violet zone sur- 
rounding it; the affection was at first thought to be morphea, but a careful 
examination with the finger failed to show any thickening of the affected 
skin ; indeed, the skin was shown to be in a state of atrophy. A portion 
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of the affected area was excised, and the morbid process, which had been - 
extending, ceased to advance, the violaceous border disappeared, and the 
white patch became stained by brownish pigment. Three years after the 
first appearance of the malady there remains a brown patch of slightly 
atrophied skin. 

The author mentions several similar cases observed by different derma- 
tologists. He adopts the classification of partial atrophy of the skin made 
by Vidal and Leloir: (a) Idiopathic partial atrophy; (b) Striz atrophice ; 
(c) Partial atrophy symptomatic of a central or peripheral lesion of the 
nervous system. The case reported belongs to the first class. A micro- 
scopical examination showed an atrophy of the skin with cystic degeneration 
of the hair follicles and sebaceous glands. 


HYGIENE AND BACTERIOLOGY. 


IN CHARGE OF A. C. ABBOTT, M.D., 
First Assistant in the Laboratory of Hygiene, University of Pennsylvania. 


True Diphtheria, without the Formation of False Membranes, 
presenting the Appearance of a Simple Catarrhal Angina. (Kchte 
Diphtherie ohne Membranbildung unter dem Bilde der einfachen katar- 
rhalischen Angina. By E. Feer. Correspondenz Bl. fiir Schwei. z. Aerzte., 
1893, No. 8.) 

In a ward in the Children’s Hospital at Basle, in which there were a 
number of cases of diphtheria, there were found in three children virulent 
diphtheria bacilli. Two of these children were suffering from a condition 
that clinically was simple catarrhal angina, while the third showed no 
symptoms whatever of trouble in the throat, in fact, was well at the time. 
On two occasions bacilli having all the morphological and cultural peculiari- 
ties of the diphtheria bacillus were isolated. They were, however, without 
virulence. 

[The abstractor has recently had a somewhat similar experience. Two 
sisters suffered from membranous rhinitis. ‘They evidently represented an 
instance of direct infection from the one to the other. From one, cultures 
of the true virulent bacillus diphtherize were obtained, while from the other 
an organism in all respects identical, save for its power to kill guinea-pigs, 
was isolated. This latter bacillus did, however, possess sufficient disease pro- 
ducing power to cause local changes in the tissues at the seat of inoculation 
that were in all respects identical with the pathological lesions accompanying 
the activity of the true virulent bacillus diphtheriz. This latter organism 
is usually known as the pseudo-diphtheria bacillus, a name to which the 
abstractor objects, for the weight of evidence points to its being the true 
Klebs-Loffler bacillus, which from unknown causes has had its pathogenic 
properties modified. | 


HYGIENE AND BACTERIOLOGY. 581 ° 


Remarks upon the Question of Pollution of Rivers. (Bemer- 
kungen zur Frage der Flussverunreinigung. By Frank. ale 
Rundschau, May 15, 1893.) 

Frank presents in compact form the results of many of the investiga- 
tions that have been made upon this interesting and important subject. The 
length of the contribution and the character of its contents will not, how- 
ever, permit of a brief extract. The value of the arguments can only be 
appreciated by reference to the original. 

In conclusion, he states that the many efforts put forth by numerous 
municipalities, with the object of determining the influence of pollution of 
streams upon the health of the neighboring populace, have all given nega- 
tive results. The conclusion drawn from the statistics is, however, false. 
The pollution of a river, he continues, with the sewerage of a city is 
throughout identical to the contamination of a well with the contents of a 
cess-pool. It may continue for years without necessarily causing disease 
among the drinkers of the water, but the results may become, and often are, 
quite different from this when the polluting agents come from the intestines 
of typhoid and cholera patients. xamples of this latter condition are too 
well known to require rehearsal here. 

The opinion expressed by Virchow ten years ago, to the effect that 
sewerage should always be prevented from entering water-courses, is still the 
proper light in which to view this question, for the process of self-purifica- 
tion of polluted streams should not be relied upon too implicitly. 


Transmission of Immunity against Rabies from the Father to 
the Child. (Die Vererbung der Immunitat gegen Rabies von dem Vater 
auf das Kind. By Tizzoni and Centanni. Centralblatt fiir Bact. u. Parasi- 
tenkunde, 1893, No. 3.) 

The hereditary transmission of acquired immunity from parents to off- 
spring has been viewed from two stand-points: First, a transmission brought 
about through the agency of the spermatozoa of the father or through the 
ovaries of the mother ; and, second, a protection that is afforded to the fcetus 
in utero through absorption of the vaccine that had been introduced into the 
tissues of the mother, or a protection afforded to the newly born through 
the milk of the vaccinated mother. 

The experiments of Tizzoni and Centanni bore more particularly upon 
the former hypothesis. These experiments were made upon rabbits, and 
resulted in the following conclusions: 

1. That it is possible for the father who has been immunified against 
rabies to transmit this immunity through his semen to his offspring. 

2. That the mother apparently takes no part in the process, for the 
semen of the immunified father was capable of producing constant results 
with different non-vaccinated mothers. 

3. That the inherited immunity is common to all the offspring of a 
litter. 
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4. That the immunity inherited by the young is of a lower degree than . 
that possessed by the father. 

5. That the immunity afforded through the semen is more permanent 
than that which has been observed to be afforded by the blood or milk of 
immunified animals. 


PATHOLOGY. 


IN CHARGE OF ALLEN J. SMITH, A.M., M.D., 


Professor of Pathology in the Medical Department of the University of Texas, Galveston, Texas. 


The Histology of the Inflammatory Process. (Ueber die Histolo- 
gie der Entzundungsvorgange. Berliner klinische Wochenschrift, No. 26, 
1892.) By Dr. E. O. Shakespeare, Philadelphia.—In a recent number 
of the same journal (No. 6, 1892) P. Grawitz, of Greifswald, published 
an article upon the structure of connective tissue and its relation to the 
histology of inflammation. He states that although the connective tissues 
have been recognized for a number of years, there does not seem to have 
been any knowledge that between the evident cellular elements there exist 
other cells; and that because of ignorance of any other possible source the 
cellular formation in inflammation has been necessarily referred either to 
proliferation of the evident connective-tissue cells, or to the invasion of the 
inflamed part by the white cells of the blood. Besides these sources, how- 
ever, he then indicates that there exists another possibility, “a very impor- 
tant, and in many chronic inflammations (endoarteritis deformans) the only 
source of cell formation,—namely, the formation of cells from the inter- 
cellular substance.” ‘The author describes the existence in tendons, besides — 
the ordinary well-known fixed connective-tissue cells, of three other forms 
of cells, which are only to be made out by special examination and prepara- 
tion, which in normal conditions lie dormant between the tendon elements 
(schlummerzellen), but which under the influence of irritation grow, and 
play an important réle not only in inflammatory processes and in processes 
of enlargement, but also in atrophic changes. Similar arrangements are 
described in the other forms of connective tissue. 

Dr. Shakespeare is somewhat gratified to have a former statement of his 
own so fully corroborated by Professor Grawitz, but cannot refrain from 
claiming priority, his article descriptive of the same subject having appeared 
in the Medical News, of Philadelphia, in 1882 (Nos. 18-20). Herein he 
prefaces his discussion of the processes of inflammation by a consideration 
of the normal anatomy of the connective tissues in which it is commonly 
studied. In the cornea, for example, he distinctly indicates the existence, 
besides the recognized cell elements (the lymph, or wandering cell, and the 
branched corneal corpuscle), of two other forms of cells, endothelial cells 
in more or less complete plates lining the lamellee of the cornea, and also 
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covering the larger bundles of fibres, and small, flat cells enveloping the 
primary bundles (the small bundles which together form the large ones). 
To these last the name ‘ dormant cells” is applied by Shakespeare, just as 
by Grawitz. Moreover, the American writer states that upon the action of 
irritants the endothelial cells and the minute dormant cells show active 
signs of participation, growing so as to become easily visible, and that, in 
mild degrees of the inflammation, without the appearance anywhere of the 
colorless cells of the blood from the corneal margin. He describes similar 
arrangements in hyaline cartilage, in the tunica intima of the blood-vessels 
and elsewhere ; and insists that in the inflammatory process the round cell 
infiltrate is not necessarily the product either of the proliferation of the 
visible connective-tissue elements or of the wandered-out white blood-cor- 
puscles, but of the growth of the minute cells (dormant cells) which occupy 
the position of intercellular substance. About the only marked difference 
in the conclusions of these two authors is that Grawitz denies the possibility 
of the participation of the white blood-cells in the connective-tissue pro- 
cesses in inflammation, while Shakespeare does not thus exclude them, 
although he believes they are not a necessary factor. 


CLIMATOLOGY. 


IN CHARGE OF GUY HINSDAULH, M.D., 
Lecturer on Climatology in the University of Pennsylvania, Philadelphia. 


Intermittent Fever in Southwest Africa. (Medical Record, Jan- 
uary 7, 1893.)—Dr. L. L. Von Wedekind, U.S.N., records five cases of 
fever occurring in United States sailors who landed at St. Paul de Loando, 
West Africa, on December 7. The men went into the interior from one 
hundred to one hundred and twenty-five miles, lived in huts, ate ship’s 
provisions, and for a time drank ship’s water. They were out in the heat 
of the day and frequently at night, sometimes while hunting had no over- 
head covering all night long, and occasionally, when hunting hippopotami, 
waded up to the hips through swamps. There were no symptoms until the 
twenty-first day, when intermittent fever developed. The first stage was 
not recognizable, excepting as headache and languor ; no history of chill or 
even chilly sensation could be obtained. They simply reported, “ Doctor, I 
think I have the fever,” and the thermometer would register 105°, 106°, 
107° F., as the case might be. 

“The temperature reached its height about the middle of the second 
stage, judging this stage to have begun when the patient first noticed his 
being abnormally hot. This period would last about five hours, the height 
of the temperature being reached about the end of the second hour. Fol- 
lowing this each case exhibited a slight perspiration, but really little more 
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than a moisture of the skin. The headache during the fever was severe, 
and delirium present in one case. All were of the tertian type, and in two 
apyrexia during the interval was complete, while in the rest fever was 
present to a greater or less degree until convalescence was established. Each 
case answered rapidly to medication, and after three attacks was conva- 
lescent. 

‘‘ As far as I was able to ascertain from the medical gentlemen at St. 
Paul, the continued action of a malarial poison upon the system does not 
blunt its susceptibility to fresh attacks, as each man, woman, and child is 
affected three, four, or five times annually, and each attack is destitute of 
anything new, and as equally rich in having lost nothing of the first 
attack.” 


REVIEW OF ITALIAN, SPANISH, AND PORTUGUESE 
MEDICINE. 


IN CHARGE OF A. M. FERNANDEZ DE YBARRA, M.D., 
New York, 


Corresponding Member of the Medico-Chirurgical Academy of Madrid, Spain, the Argentine Medical 
Circle of Buenos Ayres, South America, and the Society for Clinical Studies, of Havana, Cuba. 


Our Present Knowledge of the Etiology and Pathology of Dysen- 
tery. (Rivista internazionale @igiene, Naples, September and October, 1892.) 
By Wesener. 

The author recognizes three kinds of dysentery,—mechanical, toxic, and 
parasitic. 

Mechanical Dysentery.—In this class are included all intestinal inflam- 
mations directly produced by irritant contents of the bowels. Heubner, 
and before him the old medical writers, attributed the production of the 
great majority of cases of dysentery to mechanical causes; but since the 
true understanding of such terms as miasm, contagion, etc., that theory has 
been gradually losing ground, and at present it is admitted only that the 
irritant contents of the intestines are a secondary cause in the development 
of the disease. 

Toxic Dysentery.—It is a long time ago since the idea that certain noxious 
substances are generated in the intestines, and aided by undigested food in 
the bowels give rise to dysentery, was first propounded. ‘The resemblance 
of dysenteric ulcerations to gangrenous sloughs induced Kelsch and Kiener 
to admit the possibility of dysentery being produced by the action of a 
caustic and violent poison on the intestinal mucous membrane. To satisfy 
themselves on this point, they injected a nine-per-cent. solution of ammonia 
into the rectum of dogs; from a slight intramucous hemorrhage to necrosis 
and sloughing, very much like those of dysentery, were thus induced, and 
they arrived at the conclusion that the toxic agent secreted by the bacteria 
found in that disease sets up a corrosive action similar to that produced by 
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ammonia. Rochefontaine in 1884 demonstrated that when the pure liquid 
stool of dysentery is injected under the skin, it creates a very intense phlo- 
gistic action, and that it is almost inactive when diluted with a small quantity 
of water. He tried in vain to reproduce the disease in dogs by means of 
rectal injections of dysenteric stools. It cannot yet be said whether irritant 
chemical substances can produce dysentery in man or not, in the clinical 
sense of the term, as we understand it is the case in sporadic tropical dysen- 
tery. Probably the presence of irritating chemical substances constitutes a 
predisposing cause of the disease, by rendering the intestinal tract propitious 
to the microbian invasion ; they certainly can give rise to the formation of 
intestinal ulcers. 

Parasitic Dysentery.—This subject, the author claims, ought to be studied 
under two separate headings : (a) when the disease is brought on by bacteria ; 
and (6b) when it is caused by amcebee. In the first case, as far back as 1869 
Basch showed the presence of micro-organisms on the surface of the mucous 
and submucous membranes of the intestines of persons who had died of 
dysentery, although he could not make out the exact shape of those parasites. 
The author also refers to the researches of Rajeusky, Brumer, Ziegler, 
Petrone, Besser, Babés, Schcefer, and Klebs on the subject. In 1888, Cornil, 
in the name of Chantemesse and Widal, presented a communication to the 
Academy of Medicine of Paris, setting forth the result of their observations 
on the autopsy of several victims of dysentery, who had contracted the 
disease either in Tonquin, Cayenne, or Senegal. They found a special 
bacillus, rounded at its extremities and with a slightly greater thickness at 
the middle, which was colored by aniline dyes and did not liquefy gelatin ; 
injected into animals through the mouth, it gave rise to intestinal ulcerations, 
in which the self-same bacillus was found. The most recent article on the 
subject is that of Ogata (1892), who made a thorough study of the different 
forms of dysentery existing in Japan. He was unable to detect any amcebe 
in the stools, but found several very fine bacilli resembling the bacillus 
tuberculosus. The subcutaneous injection, and particularly that through the 
rectum, gave rise to intestinal ulcerations and acute inflammation of the 
bowels, followed by death, to the animals which served for the experiments. 
Ogata also found small miliary colonies in the liver and spleen. Weillon 
and Jayle recognized in an hepatic abscess, consequent to an attack of 
dysentery, the bacillus coli communis in large quantity. 

Amebie Dysentery—lLambl, in 1860, discovered amcebe for the first 
time in the intestines of children who had died of enteritis. Cunningham 
detected them in the dejections of cholera patients. Loesch was the first to 
call attention to the presence of amcebe in dysentery. He had noticed a 
considerable number of them in the stools of a patient suffering from profuse 
diarrhoea, and at the autopsy discovered in the intestines ulcerations and old 
cicatrices due, probably, to a former attack of dysentery. Injected into a 
dog through the mouth and the rectum, these amoebze reproduced themselves 
in considerable masses, and caused intestinal ulcerations. Cunningham, 
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however, asserts that he has found free and encapsulated amoebee in healthy 
persons, and also in the intestines of horses and cows; he does not, there- — 
fore, consider them pathogenic. Koch, when he went on his famous mission 
to Egypt, found in five cases of dysentery, the last one already on the road 
to recovery, four times ameeboid corpuscles from one and a half to two 
times the size of leucocytes. Immediately after the publication of this news 
Kartulis went to Alexandria, where he recognized in the fecal discharge of 
dysenteric patients the same amceboid elements described by Loesch ; he in- 
jected them into several animals, unsuccessfully ; he tried to obtain cultures 
with them, also without success; he found amcebze likewise in the hepatic 
abscesses of patients suffering from dysentery. Klava, after fruitlessly 
searching for microbes, detected the amcebe in sixty consecutive cases of 
dysentery. In 1878, Grassi ascertained that the amceba coli exerts no path- 
ogenic action whatever, and that it exists in healthy persons in all Italy and 
the southern part of France; he found it in widely-different diseases, such 
as typhus, cholera, pellagra, colitis, as a consequence of a tumor, in diarrhoea 
ab ingestis, ete. Dock does not attribute to amcebee any pathogenic action 
either. Councilman and Laffleur in fifteen cases of tropical dysentery found 
in fourteen the amceba coli in the feeces, the hepatic abscess, etc., and their 
description of this wandering cell agrees with that of Kartulis; their con- 
clusion is that the amceba coli is the true cause of the dysentery of tropical 
countries. 

The endemic dysentery of warm climates is probably generated by animal 
parasites, is not contagious, and sometimes also found in temperate regions. 
The amceba seems to be the principal factor in its causation, and the patho- 
logical changes produced are most likely due, in part at least, to the bacteria 
developed in situ or transported there by the wandering ameebe. ‘The 
direct pathogenic action of these corpuscles has not yet been satisfactorily - 
established. 

In sporadic dysentery we cannot therefore completely cast aside the 
mechanical causes in the etiology of the disease, as, for instance, compression 
due to an impaction of fecal or toxic matter in the intestines. The schizo- 
mycetes co-operate with the pathological process by swarming into the 
already altered tissue. What the species of those micro-organisms is we do 
not know, but they are certainly not the same which produce epidemic 
dysentery. 
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FORENSIC MEDICINE. 


IN CHARGE OF LORENZO D. BULETTE, 
Of the Philadelphia Bar. 


LEGAL RESPONSIBILITY OF A HOSPITAL PHYSICIAN 
FOR INJURIOUS TREATMENT OF PATIENTS DUE TO 
NEGLIGENCE OF NURSES IN FOLLOWING HIS PRE- 
SCRIPTIONS. | 


THE increasing number of actions for damages by patients, either against 
hospitals or the physicians thereof, or both, for alleged injurious treatment 
therein, and the growing disposition thus manifested to suffer no lapse on 
the part of such practitioners from the strict legal requirements of the rule 
prescribing the degree of professional cure and skill to which all patients 
are entitled, has caused frequent inquiries as to the extent of the legal duty, 
and the consequent liability, of a hospital physician to the patients under 
his charge. The inquiry is the more pressing and causes the more anxiety 
to the practitioner in view of the fact that he is compelled, owing to the 
number of patients, to leave many details of his prescriptions for their 
treatment to nurses employed by the hospital. And the matter is thus 
further complicated by the question as to whether the nurse, of whose 
service the physician thus avails himself, becomes, for the time being, his 
agent in carrying out his directions for the treatment of a particular patient 
so as to make the physician responsible to such patient for injuries arising 
from the nurse’s negligence, just as he would be responsible for the negli- 
gence of a student or another physician whom he placed in charge of a 
patient in his private practice, according to the settled doctrine that he who 
does an act by another does it himself. 

It is unnecessary, for the purposes of this paper, to discuss the question 
as to whether the relation that subsists between a physician, who volunteers 
to give a portion of his time to patients in a hospital, and the hospital is 
that of master and servant; and also, whether under any circumstances that 
relation can be said to exist between such physician and the hospital nurse 
whom he instructs to carry out his treatment of a patient in his absence, 
Indeed, the adjudicated cases are not harmonious in determining the char- 
acter of the relation in these instances, so as to ascertain the person on whom 
the responsibility rests ; the most, perhaps, that can be said is that each case 
must depend largely upon its own peculiar facts. 

It was decided, however, in a well-considered case,’ that a hospital 


1 Perionowsky vs. Freeman, 4 F. & F. 977. 


588 FORENSIC MEDICINE. 


physician is not liable for the negligence of nurses in carrying out his 
directions for the treatment of a patient in the hospital, unless he was 
present and could have prevented it; and also that such patients are not 
entitled to more than the usual and ordinary degree of care and attention 
at the hands of physicians connected with the hospital into which they 
have been received for medical or surgical treatment. The action in this 
case was against two hospital surgeons for damages for their negligence in 
the treatment of a patient, whereby the latter was “ wrongfully placed and 
immersed and forcibly held in a bath heated to an excessively and im- 
properly high temperature, and for an excessive and improper length of 
time, whereby the plaintiff, the patient, was severely scalded, wounded, and 
injured.” And the negligence thus alleged was denied by the two surgeons. 

From the evidence produced at the trial, it appeared, according to the 
plaintiff’s testimony, that the surgeons of the hospital, where the plaintiff 
was received for medical treatment, not only ordered the bath but: were 
present and personally directed it ; and that he was actually forced into and 
kept in a steam hip-bath in which the water was so hot that it severely 
scalded him. 

The testimony produced in behalf of the defendants showed that they, 
having ordered two of the hospital nurses to give the patient a hot hip- 
bath, went on to attend other patients in the same ward and were not 
present when he was put into it; and, when they returned a quarter of an 
hour afterwards, they found him upon the bed. ‘There was no doubt at the 
time that he was somewhat scalded, although it was said that the extent of the 
injury was greatly exaggerated. But however great the injury, the defendants 
contended that they were not liable therefor, inasmuch as it was caused by 
the negligence of the nurses. And, indeed, besides himself, the plaintiff 
produced only one witness who was present on the occasion, and he could 
not, when pressed on cross-examination, positively state that the surgeons 
had returned before the man was out of his bath; and the only medical 
witness called for the plaintiff, who was asked a question as to the duty of 
surgeons on such occasions, stated that it was no part of a surgeon’s duty, 
when a hot bath was administered, to be present to test its heat, but that 
this was a matter ordinarily left in the hands of nurses. 

The case for the plaintiff, however, as sworn to by himself and his wit- 
ness, was that he screamed out and struggled with the nurses when he found 
the water was too hot, and that they held him down, and that the medical 
men who were in the ward must have heard his screams. The defence in 
substance was that it was practically impossible that surgeons should per- 
sonally attend to such matters; their patients were far too numerous and 
their duties too onerous to admit of their discharging the duties of nurses 
in addition to their own. The two surgeons were called to testify in their 
own defence, and they stated positively that they were not present when the 
man was put into his bath, but that they had gone on to attend other patients 

in the same ward, and that they heard no sound of screaming or struggling, 
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nor heard any complaint from the man when they came back to him. And 
in this they were confirmed by two medical students who were with them. 
Their directions, they said, were that the water should be as hot as the 
patient could comfortably bear, but it was not necessary that it should be 
very hot. The man was not, in fact, to sit in the hot water, but over it, 
tor the sake of the hot vapor. ‘They both positively swore that the man 
made no complaint of scalding, and that there were no appearances of it at 
the time; nor did they see or hear anything of the suffering or screaming 
which the plaintiff had described in his evidence. However, a few days 
afterwards, upon hearing something about scalding, one of them examined 
the patient and found that he was scalded, but up to that time he had made 
no complaint. They stated that there were two hundred surgical and one 
hundred and fifty medical patients in the hospital, and that there were four 
surgeons, each of whom had about fifty patients to attend to. There was a 
record kept of the cases in a book in the hospital. There were two nurses 
engaged in the case, who put the man in the hip-bath. The surgeons had 
no control over the nurses as to appointment or dismissal, which rested 
with the board of trustees of the hospital. When complaint was made, 
this action was brought, instead of the matter being sent to be inquired into 
by the board as the defendants desired. | 

In addition to the testimony of defendants themselves, two very eminent 
surgeons, one of whom had examined the plaintiff, also testified in their 
behalf, stating that it was no part of the duties of hospital surgeons to be 
present on such occasions, or see to the temperature of the water; that this 
was part of the familiar knowledge of the nurses; and that it was the 
usual hospital practice for physicians to give their directions that patients 
were to have hot baths, and leave it to nurses to see to the baths. Both 
these witnesses, in answer to the Lord Chief Justice, said that when hospital 
surgeons had ordered a patient to be given a hot bath there was nothing at 
all inconsistent with the proper discharge of their duties that they should 
go on and attend to other patients; this was the usual hospital practice, it 
being practically impossible, owing to the number of patients, that they 
should pursue any other course; and that a surgeon no more knew what 
was the fit temperature of hot water for a bath than a nurse who was neces- 
sarily quite familiar with it. This was all the evidence produced ; the 
nurses were not called by either the plaintiff or the defendants. 

It was observed by the court that, inasmuch as the usual hospital prac- 
- tice in regard to hot baths and the like was as here proved, and, as a person 
who became a patient in a hospital could expect no more than the usual and 
ordinary degree of care and attention, “this action would not be maintain- 
able merely for the negligence of the nurses. ‘The only question would be 
whether the defendants were liable, by reason of their personal presence on 
the occasion, which they denied. ‘The sole point, therefore, for determina- 
tion was whether they were personally present when the man was put into 


the bath.” 
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Chief Justice Cockburn, in commenting on the case presented by this 
evidence, in his charge to the jury, said, “ Our great hospitals, supported as 
they are entirely by alms and voluntary subscriptions, could not be supported 
if they had to engage a staff of medical men sufficient to attend to all the 
minor incidents or details of medical or surgical operations, which might 
be ordered, such as baths. It is indispensable that such matters should be 
left to nurses, who are necessarily familiar with them; and it has been 
satisfactorily proved by the testimony of some of the most eminent medical 
attendants of our hospitals that such is the ordinary and usual course of 
hospital practice. ‘That being so, the only question is, whether the defend- 
ants were present when the man was put into the bath, or were near enough 
to observe what occurred, which it was probable was greatly exaggerated. 
It is well known that medical men are always anxious that no unnecessary 
pain should be inflicted upon their patients; and it is incredible that they 
should have permitted the man to be treated in their presence as has been 
described by him. This would be to impute to them a gross and senseless 
inhumanity which passes all bounds and limits of probability. The de- 
fendants are not liable for the negligence of the nurses unless they were 
near enough to be aware of it and to prevent it. And, although the plain- 
tiff may have sustained some injury, still a verdict must not be given against 
the defendants unless they are’ personally responsible for it; moreover, the 
statement of the plaintiff on that point was not corroborated, but was dis- 
tinctly contradicted. No doubt persons who go as patients into hospitals 
are not to be treated with negligence; but, on the other hand, physicians 
who give their services gratuitously are not to be made liable for negligence 
for which they are not-personally' responsible.” 

Upon the evidence and the charge of the court instructing them in the 
law applicable thereto, as here presented, the jury returned a verdict for the 
defendants. 

The Supreme Judicial Court of Massachusetts, in a recent case,’ also 
held that a physician was not liable for the negligence of nurses in a hos- 
pital into which he recommended a patient to seek admission in order to be 
in a more favorable situation for the performance by him of two surgical 
operations which he had previously advised, and for the after-treatment. 
therefor; and it was immaterial that the patient supposed it to be such 
physician’s private hospital, inasmuch as neither he nor any one acting for 
him ever made any representations to that effect. 


1 Baker vs. Wentworth, 29 N. E. Rep. 580 (1891). 
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BOOK REVIEWS. 


AN INTRODUCTION TO THE STUDY OF DISEASES OF THE SKIN. By H. ee 
Smith, M.D., Physician to the Department of Cutaneous Diseases in Guy’s 
Hospital, London. 12mo volume, 407 pages, with twenty-eight illustrations. 
Philadelphia: Lea Brothers & Co., 1893. 


The book is an excellent one, and we commend it to all interested in the subject. 
It is written by one entirely familiar with skin-diseases, both from the stand-point of 
the specialist and the general practitioner. The work, or a part of it, was originally 
prepared for Dr. Fagge’s admirable “‘ Practice of Medicine,” and has been revised for 
its issue in this form, so that the subject-matter is up to date. It is written in an easy 
and attractive style, showing familiarity with the whole field of general medicine as 
well as the particular diseases described, which is in striking contrast to the contents 
of the average hand-book, from which, as a rule, the reader learns but little. 

The style of the author, and the book as a whole, recalls the hand-book on the 
same subject by Hillier, published many years ago. Dr. Pye-Smith is favorably 
known as one of the eminent physicians to Guy’s Hospital, and we have no hesitation 
in saying that he has written an original and valuable hand-book of skin-diseases, 
sound and practical in all its bearings. 


DISEASES OF THE Eye. A Practical Treatise for Students of Ophthalmology. By 
George A. Berry, M.B., F.R.C.S. Edin., Ophthalmic Surgeon Edinburgh Royal 
Dispensary, Lecturer on Ophthalmology Royal College of Surgeons, Edinburgh. 
Second Edition, revised and enlarged, with Colored Illustrations from Original 
Drawings. In one octavo volume of 745 pages, with 197 illustrations, 87 of 
which are beautifully colored, Cloth, $8. Philadelphia: Lea Brothers & Co., 
1898. 


In the second edition the author has adhered to the original outline of his work, 
while the additions will, to a certain extent, enhance the value of the book as a work 
of reference. Whether the departure in having colored plates adds to the value of the 
text is rather problematical. It is after the plan adopted by the earlier writers of this 
century ; but they surpassed the work of to-day from the fact that the colorings were 
done on copper plates and were in consequence “ truer to nature.” After all is said 
and done, the student must learn disease from the patient; he must be brought in 
contact with it; he must handle it, touch it, and almost feel it. 

The book is divided into eighteen chapters, dealing first with objective examina- 
tions of the eyelids, then with the external tunics of the eyeball proper, and in 
sequence with the iris, lens, and interior tunics of the fundus oculi. 

In the treatment suggested for the various diseases, our author rather leans to the 
German method, which is always simple, and the pharmacopeeia limited. 

_ That part of the work dealing with the pathology of diseases is comprehensive 
and up to date, it also adds much to the value of the book. Chapter XV., “ Errors 
of Refraction and Accommodation,” is ‘‘over the heads” of students and general 
practitioners, but for one who has mastered Donders it must be refreshing to his mind 
to meet with so much mathematical matter so clearly defined. We agree with the 
author in that “ Javal’s optometer, though affording a simple and trustworthy means 
of calculating the amount of astigmatism, has the disadvantage of being expensive,” a 
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consumer of time, and not always accurate. ‘The chapter on operations is exceptionally 
well written and forcible; it shows more of the English line of work than any other 
part of the book. Among the various operations described for correcting trichiasis, 
the favorite among the Moorfields surgeons, Burow, is omitted. 

In describing the incision for cataract operations, Mr. Berry says that “the cut 
should be made with as little sawing as possible.” The operator who follows the 
“sawing movement’ is deficient in a very important part of the necessary knowledge 
of the technique of his armataria. 

The book will be read with profit and will find a place in the library of the greater 
number of American ophthalmologists; but it is nevertheless with a certain amount 
of humility we note the fact that out of the many American ophthalmologists who 
should have had recognition in such a work—and now that a second edition is brought 
out by an American firm the omission is very noticeable—but three names appear 
in a list of two hundred and forty-four foreign references. 


THE DISEASES OF THE NERVOUS SysTEM. By Dr. Ludwig Hirt. Translated, with 
Permission of the Author, by August Hoch, M.D., assisted by Frank R. Smith, 
A.M. (Cantab.), M.D., with an Introduction by Wm. Osler, M.D., F.R.C.P. 
New York: D. Ae icion & Co., 1893. 


We can only praise this book. It possesses the rare merit of originality. It is 
evidently the result of long labor and ripe experience. The classification of diseases 
is to a certain extent novel but justifiable. As an example, locomotor ataxia is . 
placed among the diseases of the general nervous system instead of being discussed 
with diseases of the spinal cord. This is, as Osler says in the introduction, a distinct 
step in advance. Where all is so good, it is unnecessary, indeed impossible, to pick 
out any special subject for review. The style of the translation is easy and German- 
isms have been carefully avoided. The illustrations are good, the general appearance 
of the book neat. It deserves and will assuredly attain a large sale. 


NOTICE. 


AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION. 


Tue Third Annual Meeting of the American Electro-Therapeutice As- 
sociation will be held in Chicago, September 12, 13, and 14, at Apollo 
Hall, Central Music Hall Block. 

Monier of the medical profession thread in Electro- Therapeutics 
are cordially invited to attend. 

AveusTIN H. GOELET, 
President. 
MARGARET A. CLEAVES, 
Secretary. 
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